FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

v PROFTT FLORDA DEPARTMENT OF STATE
i e | Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P93000001503 (0)

. T

STEPHEN M. KOBERNICK, D.D.S., P.A.

Principal Place of Business Mailing Address
1601 SOUTH RIGHLAND AVE. 1601 SOUTH HIGHLAND AVE.
GLEARWATER FL 34616 CLEARWATER FL 34516
_ Do NOT WRITE IN THiS SPACE
3. Date Incarporated ar Qualified
. 01/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . . Applied Far
21] 26 ) 50-3157829 _|Not Applicabte
Suile, Apt. #, ele. Suite, Apt. #, etc. . it
ule. Ap ele wie, An sie 5, Certificate of Status Desired ] $8'75 Additianal
_2;| . ;' . ) Fee Required
Gity & State City & State ) 6. Election Campaign Financing $5.00 May Be
_2;[ ;‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year [ntangible
EI] E’ i El . {30 Persanal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
GASSMAN, ALAN 8 87 Name
1212 COURT ST. 82| Stest Address (P.O. Box Number is Not Acceptable)
SUITE B
CLEARWATER FL 34616 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Sta'tuies, the above-named corpor;iibn sabmits tﬁis statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flotida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 647.0505, Florida Statules.

SIGNATURE

———— o n =
| p——

Signatura, typad o prinied name of reglstered agent and title if applicatie. {IY.OTE‘. Registated Agent signature required when relnstating) DATE .
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [T GELETE 11 TME A Thange [ Addition
MAME KOBERNICK, STEPHEN M 1.2 NAME
street apomess | 1601 S. HIGHLAND AVE. 1.3 STREET ADDRESS
CITY -5T- 2P CLEARWATER FL 34616 _ 14 CITY-$T-2P Clhrapnge Ziplode {0 237506
TIRLE [J pelEre 21 TILE i [T change [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
GITY - 5T- 2IP ) 2, 4CITY-8T-7IP o
TITLE [T pELETE 31THLE [T Change 4 Addition
NAME 3.2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-2IP - 34, CITY-ST- 7IP
TIME [ ] DELETE 41TILE 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P . 44GITY-ST-2IF )
TIMLE 1] DELETE 51TITLE [ JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) 54 CITY-57-2IP
THTLE [RFEE 61TIILE [ {Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP X 8.4 CITY - §1-ZIP s . o
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statuies. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai ! am an
officer or director ¢f the corparation or the racelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changey o an attachime, m
Yot 7] Lo e 0 UIRED / [e5 /i
i

SIGNATURE: .
SHMATIRE AMM TVRPER AR PHRIMTED NAME OF SICNING GFFICER O TARECTOR Cats Oawvtirns B # 03I0ecaT

CR2EGS4 (10/97)



