2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02, 2008 8:00 am

DOCUMENT # P98000099400 ecretary of State
1. Entity N
TEBEILGREULYK, M.D., P.A. 04-02-2008 90025 019 ***150.00
Principal Place of Business Mailing Address
105 SOUTHERN QAKS DRIVE 105 SOUTHERN QAKS DRIVE
PLANT CITY, FL 33566 PLANT CITY, FL 33566
A AN R RTRAD Ao
Suile, Apt. #, etc. Suite, Apl. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-354534% Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eg‘;esqgf:;“onal
6. Name and Address of Current Registered Agent " 7.'Name and Addrass of New Registered Agent—— — ———

Name

KULYK, TEOFIL M.D.
105 SOUTHERN OAKS DRIVE Street Address (P.O. Box Number is Not Acceplable)
PLANT CITY, FL 33566

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura, typed of prinled nama ol registered agant and title il applicable. (NOTE: Ragistered Agent signatlwia raguired when reinstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Fllnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 0 O Detete TITLE O change  [C] Aadition
NAME KULYK, TEOFIL M.D. NAME
STREET ADDRESS | 2001 COUNTRY CLUB COURT STREET ADDRESS
CITY-S1-7iP PLANT CITY, FL 33567 GiTY-ST-2IP
TITLE {1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-2IP
THTLE 1 oelete TILE o ‘Othange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-81-21P
TITLE [ nelete THILE [ change {1 Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P ' CITY-ST-2IP
TILE O pelete e CJchange [ Addition
NAME NAME
STREET ADDRESS ' - v STREET ADDRESS
CITY-ST-2IP, CITY -§T-2iP
TITLE [ . < . [ pelete TITLE : [ Change [T Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP {ITY-S1-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental repert is true and accurate and that my signaluré shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered. i}
. 5 7Y /6G
/ 347/%” (; 7

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phane #

SIGNATURE: I




