2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 8:00 am
DOCUMENT # G36529 ecretary of State

]RGHSHEEELT B. STOCH, DM.D., P.A. 04-14-2008 90052 016 ***150.00

Principal Place of Business Mailing Address

840 US HIGHWAY 1 840 US HIGHWAY 1

STE 200 STE 200 40068161
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

00T

04102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoledFo

59-2280173 Mot Applicable
5. ifi f i $8.75 Additional
Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

S0 us Hanwar 1 Mo DO NOT WRITE
ﬁ-l(—)%%goPALM BEACH, FL 33408 IN THIS SPACE

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed or printad neme of regesterad agent and tite It applicabla. [NCTE: Reglaterad Ageni signature required whan rainstating} DATE
FILE NOWIII FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS [0
TITLE PST
NAME STOCH, RUSSELL B., DM.D

STREETADDRESS | 840 US HIGHWAY 1, STE 200
CITY-$T-2P NORTH PALM BEACH, FL 33408

TITLE D

NAME STOCH, RUSSELL B., D.M.D
STREET ADDRESS | 840 US HIGHWAY 1, STE 200
CITY-ST-TP NORTH PALM BEACH, FL 33408

TITLE
NAME

Ml DO NOT WRITE

THLE ‘ 7 o IN Tﬂls SPACE e tns

NAME
STREET ADDRESS
CITY-5T-2IP

JITLE

NAME

STREET ADDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall g same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requued by Cha ter/607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i {\[ ?Aéma ()i 2790w

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR \\J Datg Daytima Phone #

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions cont?efj in Chapter 119, Florida Statutes. | further certify that the information




