- : FILED
2005 FOR PROFIT CORPORATION May 09, 2005 08:00 AM
ANNUAL REPORT ecretary of State

DOCUMENT # P98000099400

1. Entity Name

TEOFIL KULYK, M.D., P.A,

Principal Place of Businass "; T ) Mziling Address o
105 SOUTHERN QAKS DRIVE 105 SOUTHERN OAKS DRIVE

PLANT OTY, FL 33566 -—  PLANT CITY, L. 33566

- (DRUAERRNRE R R

05042005 No Chg-F CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE  |ooe_

59-3545349 Nat Applicable
- - . o 5. Certilioate of Status Desired 0 gg'gfqlﬁf:éﬁ"”a'
8. Name ant Address of Curvent Registered Agent e ]—h_ " e e R P
KULYK, TEOFIL M.D. ' T it 7 W IAT AATES T
105 SOUTHERN OAKS DRIVE DO NOT WRITE

PLANT CITY, FL. 33566 IN THIS SPACE

8. The abave named entity stbmits this statemant for the purpase of changing ts reglstared office or reglstered agent, or both, in the State of Florida, § am familiar with, and accept
tha chiigations of registorad agent,

SIGNATURE — - . - - .
Signatre, iypsder brinled nama of ragistored agent and s if appficatile (NCTE Regislered &gent shonature reguired when reinstating) DATE

FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S,, the

Dua by Septembar 7, 2005 Trust Fund Contributicn. 3 Addedio Fees corporation did not receive the prior notice.
10. = DFFICERS ANDDIRECTORS ]
e D I S S . - T o
NAME KULYK, TEOFIL M.D. ; '—I—'k Y A .
STREET ADDRESS [ 2001 COUNTRY CLUB COURT e géggggg,éﬁégifﬂ?g 15“3 ﬁij
OUY-5T-2F | PLANT CITY, FL 33567 SR ! Bt
TILE - o T S T e
RAME e e T o B
STREET ADDRESS T s
CitY- 57T-2P
e T - o R e .
NAME T

vk DO NOT WRITE
ot S wem===IN THIS SPACE

STREET ADDRESS
GiTY-ST-2P
T o IR R
KavE

STREET ADDRESS
oY -ST-2P

e - N = LER
NAME

STREET ADDRESS
CITy-&7-2i7
12. ) hereby cerﬁfﬁ hat the infermation suppliad With this ﬁling does not qualify for the examption staled in Saction 119.07(3){i), Florida Statutes. | further certify that the information

indicated an this repont or supplemental reportis irue and accurate and that my signature shall have the same legal alfect as if made under oath; that { am an afficer ar direcior
of the cerporationtr the receivar or tustee smpowared 10 exacute this repor as required by Chapter 807, Floridd Statutes: and that my name appears iz Block 10 or Block 11 it

changed, or on an attachwpant with an address, with all other likewmpowarad, — wa——
T e et ok
= Q]EM:AILInr_g,d:: -




