2006 FOR PRUFII CUNPFUNMS vy -

ANNUAL REPORT (AR)

—— -

Principal Place of Business

8801 COLLINS AVE.
UNIT # C-102
ggi_ HARBOUR FL 33154

DOCUMENT # v47297

1. Entity Name

L ]

EDWARD A. KRUKOWSKL, D.M.D, P.A,

Mailing Adcdress

UNIT & C-102

9801 COLLING AVE.
EQL HARBOUR FL 33154

2, Prinoipal Place of Business

3. Mawng Address

FILED
Feb 06, 2006 08:00 AM
Secretary of State

MATRERTRAITEN

SKEE;._A}J(. #, etc, Suite, Apt. #, elc. 1st MOORE CR2EO3 “0!105)
Ciy & Stale City & Siate 4. FEl Mumber Apphet For
65-0377236 Not Aorie st
Ze Countsy i Country 8. Certificate of Status Desired | $8.75 Additenal
Fee Required
5. Name and Address of Current Registersd Agent 7. Name snd Address of New Reglstered Agent

EISEN, SCOTT

100 S. BISCAYNE BLVD, ;
SUITE 1010

MIAME FL 33131

Name

Street Addresg (P.O. Box Number s Nat Acceptame}

City

FL I Z—i;;Céds

SIGNATURE

b e

Make Check Payable ta Florkla Depa

8. The above named entity submits this statement for the purpasa of changing ite registered affice or registered agent. of batk, In the S1ate of Florida. | am famibar with, end agEg'a!
Ihe clxhgations of regisiered agent. :

Uignptui . ped o ptinlen name o regrslesed apent ond Lie  eppheatte

(NQTE Heqstated Agent signalucd s d whon renstafiug)

EAYE

FILE KOWI! FEE IS §150.00. e
- After May 1, 2006 Fee Will Be $650.00,

9. Eiection Campaign Financing $5.00 May &
Trust Fund Cantriutan. £]  Added to Fees

10. __OFFICERS ANG DIRECTCHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
waLe D 7 elere IR o [ Cmnge  [Ja
HAME KRUKOWSKI, DR, EDWARD HAME o2 !Ej“g?%g?%ﬁéggthml 150, 00

STRCET ADDRESS | 98T COLLINS AVE, #C-102 STRECT ADDRESS - A .

oifY-ST-2F  |8AL HARBOUR FL CITY-57-2P

TE T pelete Mkt [ Change 3 ase
NAME NEME

STREET ADORESS STREET AUDRESS

CITY-SI-219 CiTY-S1-2F

TiTLE 7 petere Lt Ol Change [ Asem
HAMI Neatk

STREET ADDAESS STALET ABDRESS

SIFY-51-2P Y- SI-T

TME 3 Detete T O Change  TJ f
NASAE MAME

STRELT AQORLSS STRELT ADDRESS

CRY-S7-21P CHY-5T-2P

TITLE 3 Detete Une CCrange Ao
NAME NAME

STREET AQORLSS STREET ADDRESS

CHY-57- 27 CHY -5T-ZF

T £3 perste THILE OiCrange T ac
HAME NANL

STREET ADDRESS STAELT ADDRESS

CiTY-57-2F Cify-5t-28

12, | hereby certly thatl the informaton supphed with fys Shng does not quaiify for the exemptions contained in Seclion 119, Flonda Statutes 1 turther cartdy that the in!ofmahm

inthcated on this repost of supplementa! repoert is true and accurate ang thal my signature shall have the same legat effact as f made under cath, that § am an officer or direch
of the corparation of the receiver or trustes empowered lo execute this repart as requited by Chagter 607, Florida Statules: and (hat my name appears in Block 10 or Slock 1
if changed, ar an en attachment with an address, with aif other like empowered.

SIGNATURE: _«ﬁn.‘ﬁ/e’b Lotsiwd P prhrslel DD 2/2/0L

3o5—586 —
L LeeZ




