FILED
2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 478965 Secretar Yy of State
1. Entity Nameg 08-29-2003 90088 017 ***550.00
TICICH AND BAROGIANNIS, D.M.D.’S, PA.
Principal Place of Business ) Mailing Address
2440 EAST COMMERCIAL BLVD — 7~ & 7 2440’ EAST COMMERCIAL'BLVD T S ;
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Sulte, Apt, #, etc. Sute. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
) 59—1614126 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired G $8.75 Additional
Fee Required
6. Name and Address of Cufrent Registered Agent™ * -~ - T - 7. :Name and Address of New Registered Agent . -
Name .
SWARTHOUT, KATHRYN ' Street Address (P.O. Box Number is Not Acceptable)
240 S.E. 10 AVENUE
POMPANC BEACH FL 33060
City FL Zip Code

B. 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. | am familiar with, and accept
4 the obligaticns of registerad,agent.

SIGNATURE
H Signature, typed or printed name of registerad agent and title if applicable, {NQOTE: Registarad Agant signature required when reinstating) DATE

. m_FEE IS $550.00 D ' ‘ I

T e . El

After September 10, 20 00 ‘ e fond oo™ g 35,00 May 5o
Make Check Payable to Florida Department of State ' i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD T Defete TIMLE [ change [ Addition
NAME TICICH, KATHLEEN M..D.M.D. NAME
srreer aooress | 2440 E. COMMERICAL BLVD. STREET ADDRESS
arv-stze | FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE VPD [ Detete TINLE [ change [ Addition
NAME BAROGIANNIS, CONSTANTINOS DMD NAME :
STREET ADCRESS | 2440 E COMMERCIAL BLVD . STREET ADGRESS
crv-st-ze | FORT LAUDERDALE FL 33308 ‘ CIrY-ST-2P
TTLE I et A w1, BoD D T T 7 7 T'chdnge ~ T Addition
NAMFE MNAME
STREET ADDRESS STREET ACDRESS
CITY- ST-21P ' CITY-ST-2IP
TITLE 1 pefete TITLE {J Changa ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2P . CITY-ST-ZiP
TITLE [ petete TITLE : [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informatifin supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental repert is true and accurate and that my signature shal! have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivir or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach with a addre\ss. with alother like emp{;wered.
SIGNATURE: if&%ﬁ%ﬂ?&'m&ﬂﬂ?@\ /‘15-03 ?j‘/’ 77/-/900)

T RIGCNATURE AND TYPED OR PRINTED NAME OF GIANING BEEICER OB MIRE TR Pt e e Clb o &)

CR2E034 (4/03)



