FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V25617 05-05-2008 90261 027 ***150.00

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

Principal Place of Business Mailing Address 4 0 037 B 4 8
3900 CLARK RD 16528 N DALE MABRY HWY
SUITE -5 TAMPA, FL 33618
SARASOTA, FL 34233

i L. #, etc. ite, Apt. #, etc.
Sule, Aot #. eic Sulte, Aot #,ete 01182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
65-0315468 Not Applicable
e Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
&. 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.0. Box Number is Not Acceptable)

TAMPA, FL 33618

: City FL I Zip Code

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

Ul Sthro Wl Sanden Al

Signatre. typad o printad neme of registered agent and title if applicabie. {NOTE: Registered AQent sigralure reguired whan ranstang) ‘DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribwdion. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
THE PVTD < L Detete THLE O Crange ] Addition
NAME DOROCIAK, MICHAEL R. NAME
STREET ADDRESS | 3900 CLARK RQAD, STE. J-5 STREET ADDRESS
CITY-ST-2P SARASOTA, FL CITY-5T-2P
TME O belete ME [ Change (7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TITLE CJ Delate TME [ Charge (O3 Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-5T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
TIMLE [ Delete TRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-ST-2p
TILE O Datete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-P oiIY-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE? Stiahs  Plppae/ DorocrX f,.,/ﬂ/ﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




