2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

Secretary of State

P EQENE,“':"ENT #P93000001503 02-15-2006 90042 029 ***150.00
STEPHEN M. KOBERNICK, D.D.S., P.A.
Principal Place of Business Mailing Address E
1601 SOUTH HIGHLAND AVE. 1601 SOUTH HIGHLAND AVE. qUV1413b
STEE STEE
CLEARWATER, FL 33756 CLEARWATER. FL 33756
P v R DMK

Suite, Apt. #. etc. Suite, Apt. #. etc. 02082006 Chg-P CR2ED34 (11/05)

‘City & State City & State 4. FE! Number Applied For

59-3157829 Not Appiicable
& Country i Country 5. Certificate of Status Desired 0 Ei';esql‘::’;;“ma'
8. Name and Address of Current Registered Agent " = -— =—7~Name and Addreas of New Registered Agent - ..
' Name

GASSMAN, ALAN S
1212 COURT ST. )
SUITEB .. o -
CLEARWATER, FL. 33756

Street Adcress {P.O. Box Number is Not Acceplabie)

City

FL I Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or regxslered agent, or both, in the State of Florida. | am famifiar with, and accepi

the obllgatlons of registered agem

SJGNATUHE

Sqnatur- typed or pmleq name of registersd agam and

tide if apphcable.

(NCTE: Registared Agam‘slgnnur‘c raqured when rainstating}

DATE

i FILE NOW!! FEE IS $150.00 -
After May 1, 2008 Foe will be $550. 00

_9 Election Campaign Financing

“Trust Fund Contribution.

$5.00 May Be
Added to Fees - -

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ vetete TTLE br, [ Change (] Addition
HAME KOBERNICK, STEPHEN M NAME

STREET ADDRESS | 1601 S. HIGHLAND AVE. STREET ADDRESS

CITY-ST-ZIP CLEARWATER, FL 33756 GITY-ST-ZIP

TITLE [ oelere TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

oiy-$t-2P CIY-ST-ZP

TIE -~ - T ofr== = ~— O.pelete TITLE A [ Change  [_] Addition
RAME NAME - - =
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TTLE [ petete TITLE [ Change  [J Aadition
NAME HAME

SVREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-SI-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME BN NAME

STREET ADDRESS -- STREET ADDRESS . 4'.._

CiY-ST-2P . | cr-stze T

TIME O oelee =~--f -miLe {OJ Crange [ Addition
NAME T f T - - e W] NAME o

SYREET ADDRESS |~ « —-= =~ .. . __ L we v B-STREET mnnsss . i b Tt ; -
GITY-51-7P e - . o

12, | hereby certily that the infermation supplied with this fllin

does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certity that the information

indicated on this report or supplemental report is true ant?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recetver or
changed, or on an attachment wi

SIGNATURE:

Be)empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘an adgfess, with aft other like empowered.

1 Slahen M. tobermicle._ 2M[ 00 (2NSp20E |

LSIGNAWRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DI*CYOR

Dayure Prore s




