FILED

2008 FOR PROFIT CORPORATION Jan 09, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # H09181

1. Entity Mama

OBROCHTA CENTER FOR DENTAL HEALTH STEPHEN
P. CBROCHTA D.D.S. P.A.

- Secretary of State

Principal Place of Business Mailing Address
4464 CENTRAL AVE. 4464 CENTRAL AVE.
ST, PETERSBURG, FL 33711 ST, PETERSBURG, FL 33711
01042008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T e Fopiea o
59-2415901 Not Applicable
5. Certificate of Status Desired O Eg';gé\i?:é“u"a‘

6. Name and Address of Current Reglstared Agant

G404 CENTRAL AVENUE DO NOT WRITE
ST. PETERSBURG, FL 33711 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of ragistered agent and tile If appicabie. {NOTE: Regisierad Ageni signatyre raquired wnen ranstaing) DATE

9, Elaction Campaign Financing $5.00 May Be
E 1S $150.00 ol
Aﬁef ;,I{,,Eyb!'?vzv(l)gal:;aa ‘,Swf' be $550.00 Trust Fund Centribution. [l  Added to Faes

10. OFFICERS AND DIRECTORS [

TILE DR
NAME OBROCHTA, STEPHEN P.
STREET ADDRESS | 4464 CENTRAL AVENUE

emv-st.2P | SAINT PETERSBURG, FL 33711 . Q0007 PR
TILE Ul-"llﬁlgl.'lrbégédg =004 150,00

RAME
STREET ADDRESS
CITY-8T-2iP

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certily that the information suppli
indicated on this raport or supplepnia
of the corporation or the receiv
changed, or on an attachma

SIGNATURE:

wilh this Tiling does not qualify for 1he axamptions contained in Chapter 113, Florda Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legat effect as if rmade under oath, that | am an officer or director
mpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1f
regs, with all olher like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale DaY\Ime’Phorlu *

SrCwen . Oop ocrprd— tlplen  ga2o 32/ 4vEs




