2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G36529

1. Entity Name

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

Principal Place of Business

B40 US 1 SUITE 200
NORTH PALM BEACH FL 33408

Maiting Address

840 US 1 SUITE 200
NORTH PALM BEACH FL. 33408-3833

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, efc. Suite, Apt. #, atc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90149 034 ***150.00

vV Vv U LS

AR IRTAMGET

DO NOT WRITE IN THIS SPACE

I

City & State City & State A. FEI Number Applied For
) 582280173 Not Applicable
Zi Co i Court iti
P uniry Zip ouriry K. Certificate of Status Desired O $8‘75 ﬁ_;ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MName

STOCH, RUSSELL B., DM.D.
840 U.S. HWY ONE #200

Street Address (P.C. Box Mumber is Mot Acceptable)

—t - - - = - =

©  NORTH PALM BEACH'FL 33408~~~

City

Zip Code

FL

8. 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.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Reyistered Agent signature required when reingtating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy lts Intangible
Tax filing requirement and elects te do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PST [ Geleta TILE [Jchange ] Addition
NAME STOCH, RUSSELL B., DM.D NAME

sTREET ApDRESS | 840 U.S. HWY ONE #200 STREET ADDRESS

CITY-ST-21P N. PALM BEACH FL CITY-8T-2IP

TITLE D 1 Delete TITLE [Jchange [ Addition
NAME STOCH, RUSSELL B, DMD NAME

streeT aooress | 840 U.S. HWY ONE #200 STREET ADDRESS

CITY-ST-2IP N. PALM BEACH FL CITY-ST-2IP

TITLE O Delete TITLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-me ) . - .. .- m C— .. ory-gr-ze .- - - [P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STAECT ADDRESS STREEY ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O petete TITLE 3 Change (T Addition
NAME . NAME

STREETADDRESS | - STREET ADDRESS

CITY-ST- 2P CITY-57-21P

13. |-hereby certify that the information supplied wih this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. J.further certify that the information
indicated on this repon or supplermental repgrfis true apd acourate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee o]
changed, or on an attachment with an add

{;S;!:ﬁ,r? AR b

TSI R

- . -

_ thlzom ooy ouo

Dats Daytima Phone #
f

- - . _ .

CR2EQ34 (9/39)



