2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000099991 J‘é‘écﬂ’tf%? %)18 é(t)gtgm

1. Entity Name

MICHAEL P. GURKLIS, DM.D., P.A. 01-27-2002 90030 005 ***150.00
Principal Place of Business Mailing Address
\“
& ROY%I‘.\M BLVD.. SUITE 301 80 ROYAL PALM BLVD.. SUITE 301
VERC BEACH FL\QZ\SO VERO BEACH FL@&%O

o —— AN
(20 a0 Street & (oD ap-oirest

Suite, AE)K‘ #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Doite. A uste A
4, FE! Number Applied For

{:}/&smte N FL J%atee ach FL 59-3417030 Not Applicable

Zi C . Zi Count 1 o i . iti
aap O LﬂD Iféjg.- Quef 5:‘30,(00 “,3;‘ awl R-’ vey—| 5 Certficate of Status Desired O gi ggql':i‘f;;“ona'
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
N s .
"Gurklis Mithee) P 0N
GURKLI-S' ICHAEL P D.M.D. Street Address (P.O. Box Numbegr js Not Accaptable
80 ROVAL PAEM_BLVD, SUITE 301 (P> AD Ereet

VERO BEACH FL 32880 :
A 0 =oite. A

© Nem Beach FL | “3354,0

8. The above named ew&!pementf r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P rD. ~9-0
SIGNATURE ?Q /{ > NJ‘-L"( , A D / Z—

Signature, typed or printed name of registered agent and title il adplicable. {NOTE: Registered Agent signature required when reinstating} DATE
ion is eligi isfy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N 0
= Trust Fundg Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
N

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Delete THILE - . | l P¥change [ Addition

NAME GURKLIS, MICHAEL P NAME G kKllo, Michaed ) He A

smeer ooress | 80 ROYAL PALM BLVD., SUITE 301 swervoness (B0 2DV Wtreet S

crv-srap | VERQ BEACH FL 32960 oS-z Jerp eacky  Fu a0

TILE [ Delete TITLE (] Change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP 0ITY-ST-2IP

TILE R [ pelete TITLE (T Change [ Addition
" NAME ’ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§7-2P

TITLE [ perete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [l change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZIP

TITLE O pelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP i CImy-1-7iP

13, [ hereby certify that the infarmation 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 officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address all othgrjke emfowered.

SIGNATURE: ) SIGUAIYRE/REVAMAT DD - [~9-02  Ser-1e-1748

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

CR2E034 (9/01)



