2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V47297 Jan 31, 2007 08:00 AM
1. Enlty Namo Secretary of State
EDWARD A. KRUKOWSKI, D.M.D,, P.A.
Principal Place ol Business Maling Addross
9801 COLLINS AVE. 9801 COLLINS AVE.
UNIT # C-102 UNIT # C-102
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
us us
2. Principal Place of Business - No P.C Box # 3, Mailing Addross
Suile, ApL #, 0lc. : Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number Appliod For
65-0377236 Not Applicabia
Zip Country Zip Country 5. Corlificalo of Slatus Desirod O ?g';fqlﬁ:’:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Name
EISEN, SCOTT :
100 S. BISCAYNE BLVYD. Streel Address {P.0. Box Number is Not Acceplable)
SUITE 1010

MIAMI FL 33131

City FL Zip Code

8, The above namad enlity submits this statement for the purpose of changing its registared office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of regislered agent

SIGNATURE
Sgnature, lyped o printed name of registerad agent and tile v apphcabla. {NOTE: Ragsierad Agent $gnature requrad when rensiaiing) DATE
FILE NOWI!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be 35,50'00 : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Dolete FILE ] change  [2) Addition
NAME KRUKOWSKI, DR. EDWARD NAMIE LUODONNR 126684
STRET ADREss | 9801 COLLINS AVE, #C-102 STRECT ADDKE 55 Q205 A07-50009-010 150,00
ary-si-zp | BAL HARBOUR FL cliy-ST-21P
THLE [ pelere TILE [ Change [ Addition
NAME AN '
SIAEET ADDRE S5 SIREET ADDRESS
Y- SI-21p CINY-S1-7Ip
T 1 pelele ikl : O crange [ Aadition
NAMF i HAME _
SIRELT ADDRESS SIACE 1 ADDRF 35 -
CITY- SI-2IP L CITY-S1-2IP
Mie O Delate Uty [ change [ Addition
RAME NAMI
STHLET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
T [ Delere TTE D change [ Additton
NAME. NAME
STAEET ADDRISS SIREET ADDRESS
City-SI-Z2IP CITY-S1-7ip
NLE O pelete T (O thange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-SI-2IP

12. | hereby certify that the information supplied with this Rling does not qualify for the exemptions contained in Section 119, Florida Statules | further certify that the informaticn
indicated on this reporl or supplomental repert is true and accurate and thal my signature shall have tho sama legal effect as if made under oath. that t am an officer or direclor
of tho corporation or the rocaiver of frusiee ermpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11
it changed, or on an attachmant with an address, with all cther like empowered. Fo5—

SIGNATURE: e Swnnd B Rkl Dl 4/1?/97 Sb6-666T

NTED NAME OF SIGMING OFFICER OR DIRECTOR Dayime Phone &




