2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P99000030672 Mar 10, 2004 08:00 AM
1. Entty Name : Secretary of State
PAUL J. SKOMSKY, D.D.S., P.A.
Principal Place of Business Mailing Address 7
338-A NORTH MAGNOLIA AVENUE 338-A NORTH MAGNOLIA AVENUE
CRLANDC FL 32801 CRLANDO FL 32801
® o A s R WA AT R
Suite, Apt. #, eiC. B Suite, Agt #, elc, MOORE CR2ED34 (1 1‘;03}
City & State City & State 1 4. FE3 Nomber Applied For
59-3627863 Mot Applicable
Zip Caountry Zin Country 8. Cenficate of Status Desired O i&e.g?q m}i&ﬂonal
8. Nane and Address of Cusrent Registered Agent T T. Name and Address of New Aegistered Agent o
MName
g{.:)o\f?]i}éi!g:gﬁig!géEéE%NEY & O'QUINN, P.A. Street Address (.0, Box Number is Nat Acceptabls) )
28 WEST CENTRAL BOULEVARD, 4TH FLOOR
ORLANDO FL 32801

City FLJ Zip Code

B. Trie above named entity subruis s Statement for the purpose of changing its registered office or registered agent, or boln, in the State of Flonda. { am familiar wih, and acoept
the obligatiens of registered agent.

SIGNATURE . - — - — .
Signature, typed oF printed name of registerad 2gont and Ite d appheatite. {MCTE Regrsterad Agent signature regquined wner: ransiating DAYE
. e - - —
FILE NOWH! FEE ES $150.00 8. Election Campalgn Financing $5.00 May Be
Aster May 1, 2004 Fee will be §550.00 . Trust Fund Contribution. 00 Added to Fees
Make Check Payable tq Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D {73 Daiete TIE fichange 3 Addition
NAE SKOMSKY, PAUL JD.D.S. HAME
STREET ADDAESS § 338-A NORTH MAGNOLIA AVENUE STREET ADDRESS
GiTY - ST- 2P ORLANDO FL 32801 . CITY <57 ZF
g [ pelete TLE HOEDO0ONE3404 D change [ Addition
HAME HeME {13/10/04-80030-000 150,400
STREET AGDRESS STREET ADDRESS
CiTY-57- 29 ‘ Oy -ST-21P
TILE O Detese I HTLE [ change ] Addition
NAME NAME
STREET ADOAESS SIRELT ADDRESS
CiTY-ST- 2P i CiTY-ST- 29
TIRE 3 Dsiete TIE i [ Change [ Addiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST- 28 ¢y -57-2P
me 3 neele s O] Charge L] Adgition
MAME HAME
STRELT ADDRLSS STREET ABDRESS
LHTY-5T- TP Tt -ST- 2P
L 7 pelete TILE O Chenge 1 Addition
NAME NANE
STHEET AODRESS SIREFT ADDRESS
Y- ST 2P Ty - 5T- 2P

fg daes not qualify for the exemption stated i Section 119.07 3K, ?ii;rida Statutes. | Turthar certify that the information
afcdt accurate and that my signature shall pave the same legat effect as if made under oath; that t am an officer ar director
¢ to execuie this repart a5 requireq by Chapler 807, Florida Statites; and that my name appears in Block 10 or Block 11 4

# other fike empowered O 2 /Eu,]b ((;Lf Yoy {;"5‘2"3?3 (2

ekt a et eI AN TVDET (1T COINTEIT A RS A1 Sresaiibe ARELHCER A NIRECTAR Ciats Magtene Phaae #

12. | hereby certify that the information supplied with this
indicated on this report of supplemsnial report is frug
of the corparaton or 1h CEWEl Of IRIee EMDoWE
changed, or on an att ezt with )

SIGNATURE:




