2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO000002044

1. Enlity Name

TREASURE COAST DENTAL SOCIETY, INC.

Principal Place of Business

1625 20TH ST.
VERO BEACH FL 32960

Mailing Address
1625 20TH ST.

VERQ BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

IRV

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90055 012 **#*%70.00

1100 SW St. Lucie West Blvd, 1100 SW ST. Lucie West Blwvd}
Suite, Apt. #, eic. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 207 Suite 207
City & State . City & State 4. FEI Number Applied For
Port St, Lucie, FL Port S5t. Lucie, FL 65-1065110 Not Applicable
Zip Country Zip Country » . $8.75 additional
34986 USA- - |- 34986 USA 5. Cemf_lcate of St.'gtus Desired K Fse Required
6, Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N/A
SOPKO. JAMES Street Address (P.O. Box Number is Not Acceplable)
1
853 SE MONTEREY COMMONS BLVD.
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _James Sopkp 01/11/01
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribustion. Added to Fees Department ot State i

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D XX nelete TMLE D O] Change X Addition
NAME BODEN, DAVID DDS, MS NAME BRIAN B. JACOBUS, JR.,DDS,MS

STREET ADDRESS | 1625 20TH ST. SIREETADDRESS 11100 SW ST. LUCIE WEST BLVD, SUITE #207
Gn-sTaP | VERO BEACH FL 32960 -S4 [PORT, ST. LUCIE, FL 34986

MLE D O Delete TIME [ Change ] Adcitien
NAME BRUCE, KEITH D.D.S. NAME

STREET ADCRESS | 1625 20TH ST. . B STREETADDRESS | .

CITY-ST-2IP VERO BEACH FL 32966 CITY-ST-2IP

TMTLE D O Delete TILE O Change ] Addition
HAME PIECZYNSKI, DENISE D.M.D. NAME

STREETADDRESS | 1625 20TH ST. STREET ADDRESS

CITY-5T-2P VERO BEACH FL 32960 CITY-ST-2P

TILE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ petete TITLE [dChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowerec:
s, with allpther like

changed, or on an attachmeny with an ad

SIGNATURE:

01/11/01

executeythis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if
powered,

(561) 340-0023

Date

Daytime Phone #

0031112

CR2E037 (10/00)



