2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00002044 Jan 17,2002 8:00 am
e Secretary of State
T 01-17-2002 90030 005 ****61 25
Principal Place of Business Mailing Address
1100 SW ST LUCIE WEST BLVD 1100 SW ST LUGIE WEST BLVD
STE 07 $TE 207
PORT SAINT LUCIE FL 34966 PORT SAINT LUCIE FL 34986
us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number __|Applied Far
65-1065110 Nol Applicable
Zi Count Zi Count iti
P ountry P untry 5. Certificate of Status Desired O $8 75 Additionat
- __ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name
SOPKO, JAMES Street Address (P.O. Box Number is Not Acceptable)
853 SE MONTEREY COMMONS BLVD.
STUART FL 34986
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L,
SIGNATURE
v Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registared Agent signature raguired when reinstating) DATE
] - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Feas DBpanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TLE D . B Delete TTE D o O change K Addition | 5
NAME BRUCE, KEITH D.D.S. NAME Sohl, Michael D.D.S. e
STREET ADDRESS | 1625 20TH ST. seeTanoress [ 227 SE Deean Blvd., ;‘5
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP Stuart, FL 34994 %
TNLE D O Delote TIILE CJchange [ Acdition | &5 j
HANE PIECZYNSKI, DENISE D.M.D. NAME
STReeT ADDRESS | 1625 20TH ST. STREET ACDRESS
CITY-ST-21P VERO BEACH FL 32950 L eGfoemestae | - . — .
TILE D . 7 Delete e [ Change [ Addition
NAME JACOBUS, BRIAN B JR NAME
STREET ADDRESS | 19400 SW ST LUCIE W BLVD STE 207 STREET ADDRESS
cry-sT-27 | PORT SAINT LUCIE FL 34986 CITY-ST-21P
TLE 1 Detete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-57-2IP
NLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP 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 Stalutes. | further cerlify that the informaticn
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 officer or director
of the corporation or the receiver or tr empowgred ¢ exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed -0r en. an attach t with aff address, withf all her like empowere
? A0 o3 Aco bud 7T
Yo - i n ;
SIGNATURE A H!t: Vil €2[PRea; pent— 01/08/02  (561) 340-0023
R SIGNATURE AWPED OR PR }ﬁfﬁ NAME OF suemm: omcsn OR DIRECTOR Date Daytime Phone # )




