— —-—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
STEPHEN J. PYLE, D.D.S, P.A.

H76395

\\ 3 2

Principal Place of Business
1130 WESTON RD
WESTON FL 33326

Us

Maliling Address

~2e54-HELEON-GOUAT
WESTON FL 39432
us

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91760 039 ***150.00

O

2. Principal Place of Business 3. Mading Address
(YR .!\gghiL CArn_.]l_,
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 264 Applied For
bje.yfo ~ FL- 59-2647265 ot Applicabla
Zp Country Zip ! Country i ; $8.75 additional
33321 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
TR R e mem e T T T I e " Name R R ) T TR e T = T T e
S EN J. Street Addresg (P.O. Box Number ig Not Agceptable)
SE64-NELSON-COURT 12 i,,, ,(J «
WESTON FL-33338- ,
City I Zip Code
FL | "43%,
8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
. Signaturs, ypad of printed name of registored agent and ity it applicable (NOTE: Aopisteraa Agant signalure reduited wher ranstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 tacti ) F )
Tax fiting requirement and alecls to do so. Atter May 1, 2002 Fee will be $550.00 16 .Er:::l :j&ﬁﬁﬁ;‘wg‘:ﬂ cng fdsd"gqolggsae
(See criteria on back) O Make Check Paysble to Department of State )
11, QFFICERS AND DiRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP O belste TTLE DO Chnge  [J Additlan 3
NAME PYLE, STEPHEN J. NAME . g
STREET ADDRESS SIREEY ADDSESS N Deddinf CireLE g
orv-st-oe | WESTON F- CITY-5T-2P 33417 §
TTLE T O Detete TinE T EChange ] Addition | ¢
e PYLE, H. RIUTH w Pvie, H. RuTH &~
STREET ADJRESS steeTadoress | KO- oluIvDE: ¢
orv.s-2 | WESTON FL 33392 cvy-S1-7IP S 33309
»-11—-.“-5-—:_-—_-,-.. e T T L e :—“«-.:ngf‘*-: M 2 T i ‘Z”i‘l”;[:],'c ange [ Additien. |- .. —
. NAME _s;- = __‘ik_“;g_u_‘_________—.ﬂ.__.‘ ol e e e - :,NAME:",.,sz-—.- B e R S
STREET ADDRESS STREET ADDRESS
CIivy-s1-217 CITY. ST-21P
e O Deteta TINE Ochage ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F Cy-ST-2IP
TMLE [ Detete TMLE Ocnange 3 Addition
RAME NAME
STREE? ADDRESS STREET ADDRESS
Cry- ST1-21P CITY-S1-2P
TLE [ Dekate e O Ctargs (] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2P CITY-57-2P
13. 1 hereby certlly thal the informat}én supplied with this filing deé% not quality for the exemplion stated in Section 119.07’3)0). Florida Stetutes. | further certify that the information
indicatad on this report or supgllementat report is true angccurate and that imy signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recejfer or trustee empowergeio execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an artachmenrt with an address, wiall other like empowered,
SIGNATURE: __ - X"= L i i 4/)41_ 9(4-385-S&>
EMIAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ke Daytme Prana #




