2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : - Feb.10, 2005 08:00 AM
DOCUMENT # P93000001503 ~ - = Secretary of State

1. Entity Name
STEPHEN M. KOBERNICK, D.D.S., P.A.

Principal Place of Business Mailing Address

1607 SOUTH HIGHLAND AVE. 1607 SOUTH HIGHLAND AVE.
STEE STEE

CLEARWATER, FL 33756 CLEARWATER, FL 33756

AR LA G

02012005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE oy Ropied For

59-3157829 . Met Applicatle
. $8.75 additional
5. Certificale of Status Deslred O Feo Required

6. Name and Address of Current Registered Agent _ 7 ] ]
GASSMAN, ALAN S
1212 COURT ST, DO NOT WRITE
SUITEB
CLEARWATER, FL 33756 ’N TH IS S PACE

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

SIGMATURE - : _
Signature, typed or prinled nama of ragistered agent and Wl if appicable, {NOTE: Ragisterad Aganl signature requlred when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS [ T o S
TITLE D
NAME KOBERNICK, STEPHEN M
STREET ADERESS § 1601 S, HIGHLAND AVE.
CITY-§T-2IP CLEARWATER, FL 33756 OGN 22864 -
e (210 M5~30003 002 156,
NAME
STREET ADDRESS
CiTY -ST-2IP
TITLE
NAME

sz DO NOT WRITE

- IN THIS SPACE

NAME
SI1REET ADDRESS
CiTY-ST-2IF

TINLE

HAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gy -8T-21P

12, ['herepy cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effact as if made undar oath: that | am an officer or director
ot the corporatien or the receiver e empowerad 10 execute this report as required by Chapter 607, Florida Satutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment, an addrass, with all other like empowered.

SIGNATURE: M e 2 [T (207)58 9681

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phicns # R

Zfephen Wi RoBETATeic, DS




