2004 FOR PROFIT CORPOHATION
ANNUAL REPORT (AR) .

DOCUMENT # J23744

1. Entity Name

CURT J. URBAN, D.D.S,, P.A,

Principal Place of Business

BAY STREET SQUARE, 14000 US HWY #1
SEBASTIAN FL 32958-3297

us us

Mailing Address

BAY STREET SQUARE, 14000 US HWY #1
SEBASTIAN FL 32958-3297

2. Principal Place of Busingss

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

J4ydoviy

TN

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90023 036 ***150.00

il

NASH, CHARLES IAN

930 S. HARBOR CITY BLVD.
SUITE 505

MELBOURNE FL 32901

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-2692404 Not Applicable
_,Z'p, R Country ?xp i Couniry 5. Certificate of Status Desired | $8.75 Additional
- e | = B e - —e.. - -= = —Fee Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
’ ) ' Name E = e e - e e

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lyped ar pnnted name cf registered agent and tlie i applicable,

{NOTE: Reg:stered Agent signature requred when reinstating)

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFiCERS AND DERECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
E bDs 3 Defete THLE X Change [ Addition
KAME URBAN, CURT J. NAME
STREET ADDRESS | 855 TAMARIND CIR STREET ADDRESS
wry-sT-2p  |BAREFOOT BAY FL 32876-2569 CITY-ST- 2P 32976-2410
TINLE 3 telete e [ change [T} Addition
MAME - - -] _— - C— - — o — W NAME - Y ) J— -
STREET ADDHESS STREET ADDRESS
CTY=STe TP | e oo o - - - CITY-ST-21P . o .
TITLE O Delete TME [ cChange [ Addition
HAME i —— - NAME - - - - T e Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [l crange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P
TRLE [ Delete TITLE [JChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiFY-5T-2P CITY-ST-21P
TME O Delete TITLE I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2IP CITY-8T-21P

cf the corporation or the re
changed, or on an attachi

SIGNATURE: _t s-A 7 Z/b/m/\

curt J. Urban———-04/12/04

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director

ver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all cther like empowered.

(772) 589-3127 -

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




