- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000099400

1. Entity Name

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

Feb 19,2007 08:00 A
Secretary of State

Principal Place of Busingss

105 SDUTHERN OAKS DRIVE
PLANT CITY, FL 33566

Mailing Address

105 SOUTHERN QAKS DRIVE
PLANT CITY, FL 33566
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8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State af Florida. 1 am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signatura, typed or pnnted nama of ragistered agent and title il apphcable

{NOTE: Regislarad Agant signature raquired when reinstating)

Lo o P

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

Q272807 -90024-022 150,30

10. QFFICERS AND DIRECTORS

D

KULYK, TEOFIL M.D.

2001 COUNTRY CLUB COURT
PLANT CITY, FL 33567

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREES ADDRESS
CITY-81-2IF

TIE

NAME

STREET ADDRESS
CITY-81-2IP

k.

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heteby certify that the information supplied with thes filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicaled on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if mede under oalh; that | am an officer or direclor
of the corporalion or the receiver or irustee empowered 1o execule this report as required by Chapler 607, Flgrida Stalutes; and that my name appears in Block 10 or Block 11

changed. or on an attachmenl with an addrass, with all @e empowerad.
SIGNATURE: /. /7%/:

Ve,

SIGNATURE AND TYFED OR PRINTED NAME OP-GHING OFFICER OR DIRECTOR

Dale /

Daytirna Phona #



