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FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris 4 :
" ANNUAL REPORT Secrotay of Sia ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90204 017 ***150.00
DOCHMENT # J23744
CURT J. URBAN, D.D.S., P-A. -
U (RIAVVAMBER R AW R
BAY STREET SQUAAE. 14000 US HWY #1 BAY STREET SQUARE. 14000 US HWY #1
SEBASTIAN FL 32958-3297 SEBASTIAN FL 32958-3297
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
07/11/1986
2. Principe| Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26) 59-2692404 [ Not Applicabls
2 Suite, Apt. #, etc. 7 Suite, Apt. #, ete. 5. Certifcate of Status Desired [ $8r:e ZSRQ:J‘:'[Z‘;”E'
City & State City & State 8. Electicn Campaign Financing $5.00 143y Be
23] 28] Trust F'und Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m }2_5} E @ Persoral Property Tax. Oves “fNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
NASH, CHARLES 1AN
930 s HARBOH C'TY BLVD. 82| Street Address (P.O. Boy Number is Not Acceptable)
SUITE 505 53
MELBOURNE FL 32901
84 City FL Iasl Zip Code
11. Pursuznt to the provisions of Seclions 607.050% and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State tf Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac.cept the obligat ons of, Section 607.0505, Flrida Statutes.
SIGNATUFE
Signature, typad or printed na ne of registared agent and file if applicable. (NOT Z: Registerad Agent signalure required when reinstating) DATE 8 ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTONRS IN 12 [
FITLE pDS ] DELETE 14 TITLE CJChange [ Addition E f
NAME URBAN, CURT J. 12 NAME Y
smrectaposess| 799 E. TAMARIND CIRCLE 13 STREET ADORESS o g
CITY-5T-21P BAREFOOT BAY FL 14CTY-ST-2ZIP 32976-2569 &
TME [] DELETE 21TME [JChange  [JAddition | €2
NAME 22 NAME
STREET ADDRE 38 23 5TREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-2IP
TE ] DELETE 34 TIME [Change ] Addition
NAME 32 NAME
STREETADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE ] DELETE 41TME Ochange ] Addition
NAME 4.2 NANE
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-8T-2IF 44 CITY-ST-ZIP
e [ DELETE 51TITLE CJcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [CIChange [ Addition
NAME 62 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CTY-ST-2IP

14. | hereby cerify that the information supplied witt this filing does not qualify fcr the exemption stated i Section 119,07(3)()), Florica Statutes. | further certify that the information

indicate d on this annual report ¢r su,
officer or director of the corporaiiol

emental snnual report is true and acc irate and that my signature shall have th: same legal effect as if made ur der cath; that | am an
he receiver or irustee empowered 10 oxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed /00 an attachment with an address, with ali other like empowered.

04/19/99 (561) 589-3127

RE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE: ‘ém\f J Uboion..

Date Daytime Phana #

e




