2002 UNIFORM BUSINESS REPORT (UBR) M 1£12[f)%]2)8 00
ar . am

DOCUMENT #  P96000026797 Secretary of S
1. Enty Name ecretary of State
MARYANN K. BURKHARD, D.D.S., PA. 03-13-2002 90041 026 ***150.00 :
Principal Place of Business Mailing Address
821 EAST OCEAN BLVD. ) B21 EAST QCEAN BLYD.
SUTE € SUITE C
STUART FL 34994 STUART FL 34934 .
2. Principai Place of Business 3. Mailing Address ’ ' ‘II“"‘ ”I 'II’I I“'I II”‘ II“I “mllﬂl “lil Im“lmllm IIII ’ll’

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

65-0651826 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired C ?ese';esq L':?:é“o”a'
6. Name and Address of Current Registered Agent . _ . _ 7. Name and Address of New Registered Agent . . . _
Name

BURKHARD’ MARYANN K Street Address (P.O. Box Number is Not Acceptable)

821 E. OCEAN BLVD.

SUTEC

STUART FL 34994 City FL [ ZpCoce

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad nama of registared agent and title if applicable. {(NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisfy ils Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution. O Add-ed o F?aras e
(See criteria on back} ] Make Check Payable to Depariment of State
11, ! QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P: [ delete | me [Jchange  [] Addition §_
NAME BURKHARD, MARYANN K HAME &
sReer apoess | 7 PERRIWINKLE:CIRCLE STREET ADORESS §
CITY-ST-ZIP SEWALL'S POINT FL: CITY-ST-21P u
oot
TITLE D ) [ oelete TITLE [ change [ Additicn | O
NAvE KUKUCKA, RICHARD J- AN
STREET ADDRESS | 470 WHITMAN BLVD. STREET ADDRESS
CITY-ST- 2P ELYRIA OH 44035 : { ciry-s1-2P
me s . Moewe |lme D _ [ Change (38 Addition
NAME MOORE, DEBORAH N el i T [STEPHBL BRILEY o '
STReET ADDRESS | 9334 S.. VIZCAYA CIRCLE seer apoRess | Sl AL RIAG ST soY
crv-s1-z¢ | PALM CITY FL 34990 ar-sT-2P | LOMNING TOV, DELAWARE (9507
TNLE Ll petete TILE D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CIFY-ST-2P
TITLE [ Celeta | TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify 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 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 ¥
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AL vl Sonytiatd 4-Jd7 -0 (&) 233 -S04/

ATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




