2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

PETER KURACHEK, D.M.D., P.A.

PO0000101822

Vi

Principal Place of Business

7317 N. TAMIAMI TRAIL
SARASOTA FL 34243

Mailing Address

37 N. TAMIAMI TRAIL
SARASOTA FL 34243

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Y

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90360 022 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o Applied For
= B . i — —_ - - — - 65-1046669 Not Applicable
ap s Country 4P Couniry 5. Certificate of Status Desired Od $8.75 Aqditional
- ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
‘-KURACHEK’ PETER Street Address (P.O. Box Number is Not Acceptable)
207 ST. WAMES PARK
. OSPREY FL 34229
City FL Zip Code

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 registered agent and 1itls if applicabie.

(NOTE: Registered Agent signature required when ‘einstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do sa.
{See criteria on hack) E{

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D [ oelete TIMLE [J Change [ Addition

NAME KURACHEK, PETER D.M.D. NAKE

STRET ADDRESS (7317 N. TAMIAMI TRAIL STREET ADDRESS

omv-sT-27P  |SARASOTA FL 34243 CITY-5T-2IP

TITLE 3 Delete TITLE [JChange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) 7

CITY@W T TS e T T T T e T C\TY*S%*ZTP“ - -7 -7 ) A TR S et

TALE [ Delete I TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-ZP f Cirv-sT-ze

TIMLE [ pelete e [J Change [ Additien

NAME il NamE

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP { cry-st-zp

TITLE O elete § Tmie v O Change  [J Addition

MAME NAME B

STREET ADDRESS - | STREET ADDAESS s

CITY-ST-2P i cinv-st-z .

TITLE [ Delete ¥ e —_ _ S o iChange [ Additon

NAME e - o .

STREET ADDRESS | sTReET aDDRESS i T
P P

CITY-5T-2IP CITY-ST-2IP ~

13. | hereby cenrtify that the information supplied with this filin

does not qualify for the exemption stated in Sect . > 119.07i), F\o.rida é!atutes. l’furlher certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same’legal effect as f made under oath; that | am an officer or director

of tha carparation or the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arpaddress, with All othar like empowered

SIGNATURE: ___ SIGY}

ZUIRED

2plv gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(S b W

nv

CR2E034 (9/01)



2002 UNIFORM BUSINESS RE:PORT (UBR)
DOCUMENT #  PO0000101822

1. Entity Name

PETER KURACHEK, D.MD., PA.

Principal Place of Business Mailing Adhress

7317 N. TAMIAMI TRAIL - 7317 N. TAMIAMI TRAIL | _ Y
SARASOTA FL 34243 SARASOTA FL 34243 7771 /1§ NENC % JHA vid

5)5Tov You HAVE

2. Principal Place of Business 3. Mailing Aeldroo

Sulte, Apt. #, etc. J| suite An e ( /}’L(, Mé Y ///V‘W/V /—){Q

Cily & State u} City & Slie m\/o /V()T /ﬂ\{/{\) {— Vﬂb
_ f o pLesE oF Ui
\: 6. Mame and Address of Current Registered Ayent . — Wﬂl Nw

, KURACHEK, PETER s Svot A P /dmap
207 ST. WAMES PARK I -

; OSPREY FL 34229

Zip . Country " Zip Caunltry

-

City

W

GOZS0

AY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flovida,

SIGNATURE

Signature, typed or prinled name cf regislered agent and title if applicabla. {NOTE: Registered Agenl signatura required when reinstating) DAIE

9. This c‘orporatii.)n is eligible to satisly its Intangible 3§£!EE:N%:ﬁJ@{EE§J W“SJZSE_?QOJ 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. E( kma.v"ﬁ!<ﬁ2qq2};?é§iwi-ll29651_5.550'0 Trust Fund Contribution. O Add.ed‘ o F?c;s ¢
{Ses criteria on back) ieck Payable to,Department of State, &

DT AL 4y TR e e T i T t

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE D 1 pelete TITLE [ change [ Addition

NavE KURACHEK, PETER D.M.D. NAvE

STREET ADDRESS |7317 N. TAMIAMI TRAIL .| STREET ADDRESS

LITY-S7-2IP SARASOTA FL 34243 GITY-ST-ZIP
TLE . ' O Delste THILE [Jchange - [] Aduition
NAME - HAME

STAEET ADDRESS STREET ADDRESS

CY-§7-2P CITY-$T-21P

TITLE . [ pelete TITLE [ change 3 Addition

NAME , NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP
TITLE . [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-5T-21P , ' . . CItY-5T-2IP

TILE B . O pelele LE : O Change (] Adldition

NAME ‘ NAME

STREET ADDRESS - - ' STREET ADDRESS

CITY-ST-2IP - ' CITY-ST-2P

TUTLE : s O Delete TLE 7Y Dﬂ'YD Change (] Addition

NAME ' NAME 'ﬁHS H‘&R ! VﬁD 0

STREET ADDRESS ' SIREET ADDRESS SUW S‘ ; 200 L . Ho ) cimd L MLL

CITY-§T-7P CITY-ST-2IP

IV uA L.

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. [ further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an oflicer or direclor
of the corporation or the recelver or trustee empowerdd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with arpid ress, with pll other like empowered. ’

SIGNATURE: ___ S ULT UMM IR D) '7hu}[ﬂ/ q‘fl"m‘fﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caylime Phona ¥




