RS |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22,2002 8:00 am

4480i50 HE

1. Entty Nare Secretary of State
TICICH AND BAROGIANNIS, D.M.D.'S, P.A. 05-22-2002 90088 026 ***150.00
Principal Piace of Business Mailing Address
2440 EAST COMMERCIAL BLVD 2440 EAST COMMERCIAL BLVD WS e m oy
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailng Address H"mlml {IIII {I“I 'I”I I’m Im Iml Ilm I\l“ m“ I““ IIl” Ill’
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1614126 Not Applicable
2p Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent )
) B R e o © | MName - ’ ’ -
SWARTHOUT, KATHRYN Street Address (P.O. Box Number is Not Acceptable)
240 S.E. 10 AVENUE
POMPANO BEACH FL 33080
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaiure, typed or printed name of registered agent and itle if applicabla. (NOTE: Registerad Agant signature required when reinstating) CATE
.
b
. s L . m
9. This corporatien s sligible to satisfy its Intangible FILE NOW!! FEE IE $150.00 ' 10. Elestion Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee Lili] Trust Fund Contribution Added to Fees
4 (Seecriteria on back) [ Make Check Payable to Department of State
“11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD O pelete TITLE O Ghange [ Addition | 5
“NAME TICICH, KATHLEEN M..D.M.D. NAME @
streeT ancress | 2440 E. COMMERICAL BLVD. STAEET ADDRESS §
cov-st-zp | FORT LAUDERDALE FL 33308 oIY-3T-21p 51%.!
TIMLE VPD [ Delete TITLE [ change [ Addition | &5
NAME BAROGIANNIS, CONSTANTINOS DMD HAME
STReeT auniess | 2440 E COMMERCIAL BLVD STREET ADORESS
crv-st-2p | FORT LAUDERDALE FL 33308 CITY-ST-2P
HILE ) [ peet TmE _ ) 7 o [ Change [ Addition
Tl NAME S — | ST MR TRt T Lo T e b oie oW e s e ‘-F@ME:-P——-@”- b R === ¥ - - - =
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-Z1P ‘
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-57-2IP
TITLE 7 Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-20P CITY-ST-ZIP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repgyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee i powered teexgeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addieds, with ali other like empowered.
/ 'z /
San ey 0 ol = [ - -
SIGNATURE: ¥ SIGI&E =m0 UlRED Jo foe.  I54- V-1 900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dael Daytime Phone #
éQﬁSIANliNQS B&&GIANMS DMD




