2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # NOO000Q002044 Secretary of State
1. Entity Name 03-26-2003 90157 034 ****g]1 25
TREASURE COAST DENTAL SOCIETY, INC.
Principal Place of Business Mailing Address
1100 SW ST LUCIE WEST BLVD 1100 SW ST LUCIE WEST BLVD
STE 27 STE 207
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34986
Us us
2, Principal Place of Business ) 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FEI Number 65—1%51 10 Applied For

Not Applicable
e ' Gountry 2 Country 5. Certificate of Status Desired ] gg;gesq Sfecgtional
" 2omeB. Name and Address of Current Registered Agent B K . 7. Name and Address of New Registered Agent_ - . -
Name
SOPKO JAMES Street Address i
¢ . (P.0. Box Number is Not Acceptable)
853 SE MONTEREY COMMONS BLVD.
STUART FL 34995 "
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requifed when reinslating) CATE

Rl S -

Ty ‘ 9, Election Campaign Financing $5 00 ma Make Check Payable to

" .| - . Y Be
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Florida Department of State

10. 23 ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ .
e D i et TLE ehuéﬁ‘ CORERT [ Ghange Vﬁnamun g
NAME BRUCE, KEITH D.D.S." ' NAME ) =
sTReeT ADpress | 1625 20TH ST. STREET ADDRESS Oﬂq £ Ui - 5
orv-s-z¢ - |VERO BEACH FL 32960 CITY-ST-2P Y20 GERTh F], kS mg =
TITLE D elele THLE * [ change [ Addition g
NAME PIECZYNSKI, DENISE D.MD. NAME
STREET apDRESS | 1625 20TH ST. STREET ADDRESS
CITY-S1-2IP VERO BEACH FL 32980 CTy-§7-2IP
TITLE D- —— -=ohre—r mremss vy e T e TS ﬁﬁn} =t e s —e—w= o ="~ Cpange  []°Addition

NAME
STREET ADDRESS
CITY-87-2IP

NAME JACOBUS, BRIAN B JR
staee aooRess | 1100 SW ST LUCIE W BLVD STE 207
crv-s-2P [ PORT SAINT LUCIE FL 349868

TITLE D O delete TITLE [ changs [ Addition
NAME SHOL, MICHAEL D.D.S. NAME

strcer aoRess | 227 SE OCEAN BLVD STREET ADDRESS

CITY-ST-2IP STUART FL 34994 CITY-ST-2P

TITE [ elete TITLE (JChange (] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TILE 1 Delete TILE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

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 cerlify that the information
indicated an this repart or supplemenial 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 trustee e lwered to pxeculg this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme 7 ith an agdeses
/11 /53 772-390-0023

CIRNATIIRE -




