2002 UNIFORM BUSINESS REPORT (UBR) FILED

14+1447]

[ ]
DOCUMENT#  H09181 May 06, 2002 8:00 am;
1 Entty N Secretary of State
OBROCHTA CENTER FOR DENTAL HEALTH,STEPHEN P. OBR 05-06-2002 90074 015 ***150.00
OCHTA D.DS. PA.
Principal Place of Business Mailing Address
4464 CENTRAL AVE. 4464 CENTRAL AVE.
ST. PETERSBURG FL 3371 ST. PETERSBURG FL 33711
2. Principal Place of Business 3. Mailing Address ”I"I"Im |Il|| ||||H|m mlnm Imllml I’II“'II. III'“"" (m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
2
City & State . City & State 4. FE! Number . Applied For
. 59-2415801 \ Net Applicable
2 Country Zip Country 5. Certificate of Status Desired ~ []  95+7 Additional
Fee Required
s . - oo 2B, Name-and Address of. Current Registered Agent—=——— o = ——=|=co .= .= . - 7. Name.and.Address.of New Registered.Agent o YT
Name \
OBROCHTA' STEPHEN P. . Street Address (P.C. Box Number is Not Acceptable)
4464 CENTRAL AVENUE : :
ST. PETERSBURG FL 33711
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B
Sigratura, typed or printed name of ragistersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihisfﬁprporatign is eligiblj tcl> satistfy(ijls Intangible FILE NOW!I! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11 _
THILE oP 1 pelete TILE {7 Change %‘Rddmun §
HAME QOBROCHTA, STEPHEN P. NAME 2
sTReeT ADDRESS | 4464 CENTRAL AVENUE STREET ADDRESS §
omv-siz» | ST, PETERSBURG FL o1 33"F( 4
MLE O pelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e — e S S iRma T SRS ] DS L e e T = Nt S L Change ... ) Additionzi=-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 8- 2P
TITLE (O pelze TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE O petete TITLE [J Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this jiling dgegAnt gdalify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trgé and digZand that my signature shall have the same ‘egal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee emg 4 is report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
changed, or on an attachment with an address,, powered.
ROV L - 727-22 9E&
SIGNATURE: ___<..\ip it A 52 7 /- P00z 7327-32 FHE9
. SIGNATUREEN AR FED R BHNTED NANE OF SIGNING GFFICER OR DIRECTGR Date Daytime Phone #



