2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

H76395

STEPHEN J. PYLE, D.D.S., PA.

ecretary of State

04-23-2003 90139 038 ***150.00

Principal Place of Business
113) WESTON RD

WESTON FL 33326
us

Mailing Address

112 DOCKSIDE CIRCLE
WESTON FL 33327

us

LA LI V)

MR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.2647265 Not Applicable
£ Countr i Countr iti
P uniry Zip untry 5. Certificate of Status Desired O $8'75 ﬁfdd't"mal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : - Name . . .- -

PYLE, STEPHEN J.
112 DOCKSIDE CIRCLE
WESTON FL 33327

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P
SIGNATURE -

Signalure, typad orprinted name of ragisterad agent and title if applicable,

{NOTE: Registered Agent signatura raquirad whsn rainstating) DATE

FiLE NOW!! FEE IS $150.00
Afte,r May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
| Trust Fund Contribution.

$5.00 May Ba

Added 10 Fees

| Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T bP 3 O Delete TIE [l Change [ Addiion

NAME PYLE, STEPHEN J. NAME

streeT aporess | 112 DOCKSIDE CIRCLE STREET ADDRESS

orv-st-zp |WESTON FL 33327 CITY-ST-2P

TITLE T ) [] Delete TLE [ Change [ Addition

NAME PYLE, H. RUTH NAME

steeet anomess | 112 DOCKSIDE CIRCLE STREET ADDRESS

orv-st-zr - |WESTONFL 33327 CITY-ST- 7P

TITLE [ pelete TITLE [JChange [ Addition

NAME e e e — ] NAME o — e | e

STREET ADURESS ' h STREET ADDRESS

CITY-ST-7P CITY-5T-2F

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oY -ST-21P CITY-ST-2IF

TITLE O pelete TITLE [1Change [ Adeition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-§7-2IP CITY-57-27

’712 I hereby certify that the infermation supflied with
indicated on this report or supplemental report j#
of the corporation or the receiver or fustee ep
changed, or on an attachment with/an addp#ss, with all other like empowered.

s filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
powsred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//%43 N3¢ oo f

J DTVPED OR PRINTED

ME OffSIGNING OFFICER OR DIR§GTOR

Data Daytima Phone #

é

AV

CR2E034 (10/02)

s



