| FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026797 Secretary of State
1. Entity Name 03-03-2003 90852 010 ***150.00
MARYANN K. BURKHARD, D.D.S., P.A.
Principal Place of Business Maiiing Address
821 EAST OCEAN BLVD. 821 EAST OCEAN BLVD.
SUITE ¢ SUITE ¢ _
B B AN
2. Principal Place of Business ? Mailing Address
, 4301 WABNINVGTON) BLID
Suite, Apt. #, etc. Suite, Apt. #, etc. Rr CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LN R GTHA), D£ 650651826 Not Applicable
Zip Couniry 5 I é‘%ag_ _ L Co}‘nfry N B 5 Cer.tific_a_te of Status Desired ) O ?g'gesq lﬁ%’éﬁf’”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg‘lmE(H(A)zmA:LYV’l\]NN K Street Address (P.O. Box Number is Not Acceptable)

SUTE C

STUART FL 34994 . 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. | am famifiar with, and accept
the obligations of registered-agent.

SIGNATURE o

. Signatura, typed or pripted nama of registered agent end title if applicabls. {NOTE: Ragistered Agent signature required when reingtating) . DATE

o .

¥ FILE NOW!! FEE IS $150.00 ) o )

i 8. Elect Fi
Adter May 1,2003 Feée will be $550.00 Tow bond ot g 39,00 My Be

Make Check Payable to Florida Department of State ’
10, +_OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i O peleie s [ Change [ Addition
NAME BURKHARD, MARYANN K NAME
staeer aooress | 7 PERRIWINKLE CIRCLE STREET ADDRESS
CITY-$7-21P SEWALL'S POINT FL CITY-57-2P
TIMLE D O Delete MLE [ Change [ Addition
NAME KUKUCKA, RICHARD J NAME
streer aooress | 470 WHITMAN BLVD. STREET ADDRESS
orv-st-z¢ [ ELYRIA OH 44035 o , emv-st-zp ) .
TITLE D [T Delete TITLE [l Change  [J Addition
NAME BAILEY, STEPHEN NAME
steer aooress | 521 N KING ST 504 STREET ADDRESS
CITY-57-2P WILMINGTON DE 19801 CITY-5T- 2P
TITLE O pelete TITLE . [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Defete TILE [ change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIMLE O pelete THTLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this 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 cfficer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered.

e 2-27-03 (303 763-7971

L LA
NAME OF SIGNING CFFICER OR DIRECTOR Date Dayl’rms Phona #

SIGNATURE:

b
=

CR2E034 {10/02)



