FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION § 43 Sandra B. Mortham
ANNUAL REPORT E} Secretary of State

1997 s

DIVISION OF CORPORATIONS

DOCUMENT # 6365"'2'9

1. Corporation Name

RUSSELL B. STOCH, D.M.D., P.A.

(7)

FILED |
Jan 27 1997 8:00am
Secretary of State

A

Pnncipal Place of Business

840 US 1 SUITE 20
NORTH PALM BEACH FL 33408

Mailing Aadress

840 US 1 SUITE 200
NORTH PALM BEAGH FL 33406-3633

3, Date Incorporated or Qualified | 3a. Date of Last Report

04/26/1983 02/15/1996
2. Princpal Flace of Business 2a. Mailing Address 4. FEF Number Applied For
21 26 58-2280173 Not Applicable
Suite, Apt #, et Suite, Apl. 4, elc. . . i
' P 5. Cerificate of Status Desired a $B 75 Adcfmonal
;;l ;] Fes Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
;::l L o - ;s-\ Trust Fund Contribution Added to Fees
ip Counlry | 7p Cauntry 8. This torporalion has liability for intangible tax under 5. 199.032,
24 25 29 [30] Florida Statutes COves CMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
STOCH, RUSSELL B., DM.D. 81| Name
840 U-s- HWY ONE m 82| Street Address (P.O, Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
83
B4| City FL 85} Zip Code
11, Pursuant 1o the provisions of Sections B07 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or bolh, in the Siate of Florida Such changa was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent Lam familiar with, and accepl the obligations of, Scction 607.0605, Florida Statutes.

SIGNATURE e s . '
R vty o pricted natv e af tegeslered agint and ttleof applicable (HOTE: Regisiered Ageni signalure required when reinstaling) DATE |

12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g [

TILE PST [T DELETE 1TILE CY Cange™ LT Addiion | &5+

NAME STOCH, RUSSELL B, DM.D 1.2 KAME § f

smaeet aooress | 840 US. HWY ONE #200 1.3 STREET ADDRESS g

OITY-SF- 17 N. PALM BEACH FL 14 CITY-ST- 2P 2

TILE D [T oeceTe 24 TITLE [JChange [ Addilion [€O

NAME STOCH, RUSSELL B, O.MD 22 NAME

sieeraporess | 840 U.S. HWY ONE #200 23 SIREET ADDRESS -

G- 1-2P N. PALM BEACH FL 2 4 CTY-5T- 2 :

TIE ’ I Betere 33 THLE [Ochange [T Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-§T- 2P 34.CITY-5T-21P

e [J ore£TE 41 THLE [Jchangs ] Additian

NAE 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CHY- ST 7P S4CITY-5T-2P

e [T pecete S1TILE [J Change 1] Addilion

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

LIty -S1- 2 54 CITY-5T-2F

ne - [] DEeete 61 THLE [Tehange ] Addition

NAME 62 NAME

STRFE) ADDRESS 63 STREET ADDRESS

CITY - §7- 21F . g saciy-grze

14, | do hareby cerbily that the
information indicatad on |
| am an officer or director
appears in Black 12 or

SIGNATURE:

GHATURE ARG, TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flatida Statutes. | further cenify that the

ot ar supplemental annual repon is true and accwrate and that my signature shall have the same lagal effect as if made under oath; that

b dhhp of tha receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
e of on an attachment with an address.

Russell H,) iStoch, D.M.D. B/S/T/D

1/17/97 (561)627-4040

Duate Daytime Phone #
A B



