2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT =~ =~ Jun 03, 2005 08:00 AM

DOCUMENT # F92548 Secretary of State

1. Entity Nama -

RONALD C. KOBERNICK, D.D.S., M.SC.D., P.A

Principal Placa of Businass Mailing Address

10607 SEMINOLE BLY.D 10607 SEMINOLE BLY.D

SEMINOLE, FL 33778 _ US B SEMINOLE, FL 33778 US

‘ ) 06012005 No Chg-P CR2E034 {10/03)}
00O NOT WRITE IN THIS SPACE TP PRI
LI B ===~ LRI TOMRE T tmeL) TRFUSTS . e ees 59-2:22{1056‘ Not App“cab!e
5. Certificate of Status Desired [ $8.75 Additional
Fes Required

6. Name and Address of Cutrent Registered Agent

BERNICK, RONALD C : - e [ e

108071 SEMINOLE BLVD. , DO NOT WRITE

SEMINQLE, FL 33778 ) IN THE E;F’AQE
i 4!

8. The above named entily submits this stalement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the cbligations of registered agent.

SIGNATURE

Signature, tyoad or printed nama of registered agent and tite |l 2pplcable " [NOTE Regislzrod Agen Signature romired when reinsiating} DATE

FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing i $5.00 May Be In accardance with 5. 607.193(2)(b}, F.S.. the
Due by Septembar 7, 2005 Trust Fund Contribution. 3  AddedioFees corporation did not receive the prior notice.

0. OFFICERS AND Bl ]

TITLE PD

NAME KOBERNICK, RONALD C

STREET ADDRESS | 222 DRIFTWOOD LN o

CITY-ST- 2P LARGO, FL 33770 - - &5198&”3 33521 - -

e 6 2 —g 04003 150,40

NAME

STREET ADDRESS

ITY-ST-ZP

e - -

AT

Noplyony DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

Tme

NAME

STREET ADDRESS
Gy ST.2IP

12. [ hereby cedify that the information supplied wilh this filing dees not qualify for the exemphion stated in Section 1 19‘D7¥3)(T), Florida Statutes. | further certify that the information
indicatad on thus report or supplemantal report is trus anc accurate and that my signature shajl have the sama legal effect as if made under oath; that L am an officer or director
ol the carporalion or iRe receiver or truslee empowered 1o execute this report as raquirad by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atipdoment wi rass, with all other like empowsered. i

SIGNATURE: )W 5)3ilps  721-397-5503

AND TYPED OF PRINTED NANE OF SIGN:NG OPFIRER OR mned{on i Date Daylrre Prone #




