.

FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V25617 - 05-01-2007 90057 029 ***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 QU 09 687 2
SUITE J-5 TAMPA, FL 33678
SARASOTA, FL 34233

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“” |“|’I ullll”[l ”m ”IH ‘"‘ |’|“I

A

- - m
Suile, Apl. #, etc. Suite, Apl. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0315468 Not Applicable
CO e
Zip Country . Zip untry 5. Ceniicate of Status Desired ~ [] $8-75 Additional
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 Number is Not Acceplable)
TAMPA, FL 33618

Cuty FL | Zip Code

the obligati f registergtl agent

ik ndoy Vs Samdbva_ Y25/

8. The above named enl/i?bmnts this staterment for the purpose of changing its registered office o+ regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR
Sugrialiae. u{:ﬁ: O prCe Tt of reprstere] agenl ang Ltte il apphcatle {NOTE: Rugisieneg Aerit SHUAILIE 1UITRL A1 reang g Dalk
FILE NOWII! FEE IS $4150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
e PVTD O Delete TITLE " [Dchange [ Addien
NAME DOROCIAK, MICHAEL R NAME
STREET ADDRESS | 3900 CLARK ROAD, STE. J-5 STREET ADDRESS
GTY-51-2p SARASOTA, FL CITY-S1- 7P
TITLE [ belere TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P . CITY-S1-2IP
me 1 Delete” TITLE T Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP Y- ST- 2P
TILE O Detete TITLE [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P «
TILE O Delete WILE [ Change {3 Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2I
TITLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | lurther certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as reguired by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an atachment with an address, with all other ke empowered.

SIGN ATUR%ZA:/ Liwerk . Mefae/Dyroont YWeglyy  813-94/ 00ty

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duylime Phone #




