FILED

Mar 10, 2006 8:00 am
. 2008 PO NUAL REPORT NTION Secret,ary of State

DOCUMENT V25617 03-10-2006 90015 Q07 ***150.00

1. Entity Name
MICHAEL R. DOROCIAK, D.D.S., P.A.

Principal Place of Business Mailing Address
3900 CLARK RD 16528 N DALE MABRY HWY 5 0 00 1 94 4
SUITE 1-5 TAMPA, FL 33618

SARASOTA, FL 34233

» e e s AU ENTARRROVTMAR ORI

Suite, Apt, #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Apptied For
65-0315468 Not Applicable
Zie Courtry 2ip Courtry 5. Cenificate of Status Desired 0O $8.75 Mdixionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Nurmnber is Not Acceptable}
TAMPA, FL 33618

Ciy FL l Zip Code

Woli Saudond 2058

SIGNATURE
Signaitra. typed & panted iarne of registerec agent and blle it apphcable. (NCTE: Regisiered Agent sagralure required when rainstaing ) DATE
FILE NdW!II FEE IS $150. 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee w.?| Eg 35050_00 Trust Fund Contribution. O  Addedio Fees
10. COFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVID 0 oelete TME Clchange [ Addition
HAME DOROCIAK, MICHAEL R. NAME
STREET ADDRESS | 3900 CLARK ROAD, STE. J-5 STREET ADDRESS
CITY-5T-2IP SARASOTA, FL CITY-51-2IP
TNLE [ Delete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TME ) change (3 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-51-2P
TIE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
THLE (3 Delete THLE "l Change [ Addition
NAME HKAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CTY-51-2°
TILE {J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-s1-2P

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify 1hat the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE %@/ Lrisend— /’Z;Mi{f/ Lorotiak m:-?/?#/ld

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Derytirmes Phone 4




