2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # H09181

1. Entity Name

OBROCHTA CENTER FOR DENTAL HEALTH STEPHEN P. OBROZLHTA )04,

Principal Place of Business

4464 CENTRAL AVE.
ST. PETERSBURG FL 33711

Mailing Address

4464 GENTRAL AVE.
ST. PETERSBURG FL 337111142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/
¢ T

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90111 038 ***150.00

f

= e wm ow om o
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O NOT WRITE IN THIS SPACE

!
£
City & State City & State 4. FEI Number Applied For
/ 59-24 15901 Not Applicable
2o Country Zip Country / 5, Certificate of Staws Desired O $8'75 Additional
; ) Fee Required
- 6.-Name and Address of Current Registered Agent /' 7. Name and Address of New Registered Agent
T - | Name— . — — 7
OBROCHTA, STEPHEN P. treet Address (P.O. Box Number is Not Acceplable)
4464 CENTRAL AVENUE /
ST. PETERSBURG FL 33711
/ City Zip Code
/ FL

8. The above named entity submits this statement for the purpose of changing i1s 7g/lstered office or registered agent, or both, in the State of Florida.

SIGNATURE

}
/

Signature, typed or printed name of registered agent and tits If applicable (NC;,TE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible Lo salisfy its Intangible
Tax filing reguiremert and elects to do so,
(See criteria on back) dJ

e

FILE Nofm: FEE IS $T50:
After MAY 1,{2000 Fee will be $550,00
Make Check Payable to Departm f State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

1. OFFICERS AND DIREGTOR ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE DP O Delete THLE [ change [ Addition
NAME OBROCHTA, STEPHEN P. NAME

STREET ADDRESS | 4464 CENTRAL AVENUE STREET ADDRESS

CITY-§T-7IP ST. PETERSBURG FL CITY-ST-2IP

TITLE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z2IP CITY-ST-ZIP - .

HILE [ Delete TITLE Y change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE 3 Detete TImE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-21P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP A /A CITY-§T-217 ]

SIGNATURE:

s trde and accurate and that my signature shall

prihig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer cr director

8xg apler 607,

&r |ike empowered.

Florida Siatules; and that my name appears in Block 11 or Block 12 if

y
sy s TCPHeN P .OH0cTH 78
" gANATURE AND TYPED QR PRINTED NAME OF SIGNiﬁégg::::o; éllnli'roa L2 £ ’4. = /,// Q{é() S/ L/(?lé b/

Date Daytime Phong #

CR2E(34 (9/99)



