2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000005495

GERARD KRUEGER, D.D.S., M.S,, FACP., PA.

Principal Place of Business
6439 38TH AVENUE NORTH

SUITE D2
ST PETERSBURG FL 33710

Mailing Address

6499 39TH AVENUE NCRTH
SUITE D2

ST PETERSBURG FL 33710

2. Principal Place of Business

780/ B84 e V.

3. Mailing Address

7501 3. Pre N

Suite, Aot #, efc.

Sas/7e D2

Syite, Apt. #, etc.
s 7eE D7

AN R

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90735 001 ***150.00

M

Zé\QHECK HERE IF MAKING CHANGES

S7-PETERS BURG, FL.

Clty & St/a‘tﬁ &//’é_, FL

4. FEI Number 59‘3487636

Applied For

Not Applicable

Zip Country Couniry " . $8.75 additional
3 3 7 IO '_5/4 3 3'7/0 w)4 5. Certificate of Status Desired O Fee Required
—==~=——8,. Name and Addresg of Currend Registered Agent . _ | _ 7. Name and Address of New Registered Agent
7| Name e e —

SOROTA’ JOSEPH J JR Street Address (P.O. Box Number is Not Acceptable)

28100 US HWY 19 NORTH

STE 504

CLEARWATER FL 33761 City Zip Code

FL

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. 1| am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinslating)

DATE

> FILE NOWN! FEE 1S:$150.00
After May 1, 2003 Fee will bie $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

M&ke Check Payable to Fiorida Department of State

OFFICéRS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. : 1.

i D ‘_" O elete I TMLE Bchange O Additon
NAVE GERARD KRUEGER, D.D.S., M.S., FAC.P. HAME

staeeT Aooess | 1110 1 STREET NORTH © smeerovness | (100 FIRST- ST M.

crv-st-ze ST PETERSBURG FL 33701 CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . _CITY-ST—ZIF . ~ . _— o

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP GITY-ST-71P

TITLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS .

CTY-5T-78 . CITY-57-2IF '

TITLE [ Delete TILE [ change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete MLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z21P

12. | hereby certify tha]'lhe information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), 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 officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

- changed, or on an attaghment with an addr, a
SIGNATURE: M e R \® 7 o i ailh %{%/05 757520 o3¢
a aytime Phone #

- /9(GNATunE ANDTYPED afl PRINTED yME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



