"

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000099400

1. Entity Name
TEOFIL KULYK, M.D., P.A.

Pringipal Place of Business

105 SOUTHERN OAKS DRIVE
PLANT OITY, FL 33566

Mailing Address

105 SOUTHERN 0AKS DRIVE
PLANT CITY, FL. 33566

~ FILED
Mar 06, 2004 08:00 AN
Secretary of State

T

02052004 No Chg-P CR2E034 (10/03)
4. FEi Number Apr}lied For
59-3545349 L Not Agplicable
i ; $8.75 additional
5 Ce.mf»c.a-té of Status Dessréd O . Fes Required

6. Name and Address of Current Registered Agent

KULYK, TEQFIL M.D.
105 SOUTHERN CAKS DRIVE
PLANT CITY, FL 33566

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statemient for the purpase of changing ils registered office or reglistered ageont, or both, in the State of Florida, | am farmiliar with, and accept

the chiigations of registered agent. .

SIGNATURE

igraturs, Ivped or printed nama of ragistarad agent and Gtie If epplicable,

{NOTE: Roglgterad Agent signalure requlrsd when selnstating)

9. Election Campaign Finansing

F Wil FE K
ILE NO E §$ $150.00 Trust Fund Contribution.

After May 1, 2004 Fas will be $550.00

$5.00 hMay Ba
Addad fo Fees

OFFICERS AND DIRECTCRS | T

10,

B

KULYK, TECFIL M.D.

2001 COUNTRY CLUB COURT
PLANT CITY, FL. 33557

TME

NAME

STREET ADDRESS
Gy -51-TP

TTLE

NAME

STREET ADDRESS
Ciry-87-21P

e

NAME

STREET ADDRESS
GATY -8F- 2P

TTLE

NAME

STREEY ADDRESS
CiTY-87-TF

TITLE

NAME

SYREET ADDRESS
CiY-SE-21P

TLE

NAME

STREET ADDAESS
Gy -ST-21P

UO0D0008031 1. . ;
U3/06/04-80103-013 180.00

D'Q___NOTV!BITE B
IN _THlS”SPACE

12. thereby centify that the information: suppiied with this fifing does not qualify for the sxemptico stated in Section 1 19,07£|3){i)_ Florida Statutes. 1 further certify that the Information
Indicated an this raport ar supplemental report is true and ascurate and that my sighalure shall have the same legal e t
of the corporation ar the receiver or trustes empowered fo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

ect as it made under oath; that t am an officer or diractor

changad, or on an agmhment with an %th all %mmered.
SIGMATURE:/X\ e,

SIGNATLIRE AND TYPED OR D NAME OPF-$IGNING OFFICER QR DIRECTOR

Daytime Phone #

s /oy




