FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 592060 = Secretary of State
1. Entity Name 01-13-2003 90456 020 ***150.00
ZAMIKOFF, KLEMENT & JUNGMAN, D.D.S., P.A.
Principal Place of Business Maiiing Address
2103 59TH STREET WEST 2102 59TH STREET WEST
BRADENTON FL 342087015 BRADENTON FL 34209-7015
e E— IENRIIRTETAR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State l City & State 4, FEIl Number Applied For
59—1859693 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) ’ ' Name '
ZAM'KOFF' IRVING I, D.DS. Street Address {P.C. Bex Number is N(;! Acceplable)
2103 59TH STREET WEST e
BRADENTON FL
City FL Zip Code

8.7The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= ¥ ihe obligations of registered agent.

'&‘GNATURE
Signature, typed or printed name ot registerad agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
. 9, Election C ign Fi
Ater Wy 1, 2003 Foo wil b 555000 el mpagineny ) $5.00 e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS Ji. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Gelete TILE O Change [ Addition
NAME ZAMIKOFF, IRVING |. NAME
stRzeT aporess | 2103 S9TH STREET WEST STREET ADDRESS
crv-st-zp | BRADENTON FL CITY-ST-2IP
TIME v [ Detete TITLE [Jchange  {] Addition
NAME KLEMENT, ROBERT J. N R
streeT ancress | 2103 59TH STREET WEST STREET ADDRESS
CITY-S1-21P BRADENTON FL CITY-87-2IP
TITLE ™™~~~ S'—""'" e L CTILE - s e - : {7 Change ] Addition
NAME JUNGMAN, DOUGLAS C. NAME
STREET ADDRESS | 2103 59TH STREET WEST $TREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34209 CITY-ST-7IP
TITLE ] Deiete TLE [I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2iP ]
TITLE 3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [J Additicn
NAME NAME o
STREET ADDRESS STREET ADDRESS 2
CiTY-$T-2IP CITY-ST-ZIP et

12. | 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 irformation
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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, withLall oifer like empowered.

SIGNATURE: ___ SIGNAT D T D mp, 5 //743

- c A *
SIGNATURE AND TYPED WNTED NAME ©Of ICER OR DIRECTOR Tfate Daytima Phona #
1 — e

HEELTR) |

nY

CR2E034 (10/02)




