e . oa

FILED

2007 FOR PROFIT CORPORATION ' Apr 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # H09181 Secretary of State

1. Entity Name
OBROCHTA CENTER FOR DENTAL HEALTH STEPHEN
F. OBROCHTA D.D.S. P.A.

Principal Place of Business Mailing Address
4464 CENTRAL AVE. 4464 CENTRAL AVE.
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711

L

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oo AP

59-2415901 Not Applicable
" . $8.75 Additional
5. Cartificate of Status Desired O Foo Requlred

6. Nama and Address of Currant Registerad Agent

4464 CENTRAL AVENUE | DO NOT WRITE
ST. PETERSBURG, FL 33711 IN THIS SPACE

8. The above nemed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, Typad or printad name af rag agent and ttie f sppb . (NQTE: Regisisrad Agant sigrature racurad when ransialing) . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS |
TILE DR
NAME OBROCHTA, STEPHEN P.

STREET ADDRESS | 4464 CENTRAL AVENUE

OIV-SI-0F | SAINT PETERSBURG, FL 33711 - HONTEEISEESS]

TiLE 4AT0A-004-014 150,00
NAME

STREET ADDRESS

CiTY-8T-2P

TIME

NAME

st DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-S1-2IP

oes not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signatura shall have the sama legal affact as if made under oath; that 1 am an officer or diractor
‘execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like ampowered.
/é/é 2 7627 22/ Yk

Daylme Phone 4

12. | haraby certify that the information suppliad with this fili
indicated on this report or supplemental report iggfue
of the ¢orporation or the racaiver or trustee g
changed, or on an attachment with an ad

SIGNATURE:

INTED NAME OF BIGNING OFFICER CR DIRECTOR

£
ulauwu/san TYPED OR




