2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT # J96910 | Secretary of State

1. Entity Name 03-17-2003 90486 029 ***150.00
MARK L. CIVIN, D.D.S., P.A.

D,

Principal Place of Business Mailing Address
5600 PGA BLVD. SUITE 102 5600 PGA BLVD. SUITE 102 10039472
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principat Place of Business 3. Mailing Address ”""II l“”l”l Il”l ’Im "I” "“ I"” Ilm I"“ I'm I‘m I‘I” (Ill
Suite, Apt. #. etc. Suie, Apt. #, €lc. O CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEI Number Applied For
65-00167?2 Not Applicahle

Zi Countr Zi Count it
P c ountry P Ly 5. Certificate of Status Desired O $8.75 Addftional
Fee Required

6. Name and.Address of Current Registered Agent ____ _ _ N T . = ..—-7..Name and Address of New Registered Agent ...
et Name o v
CMN’ MARK L Street Address (P.O. Box Number is Not Acceptable)
5600 PGA BLVD #102
SUITE 490
PALM BCH GDNS FL 33418 City " FL | ZipCode

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

SIGNATURE
A Signature, typed or printed name o registered agent and titla if applicabla. {NOTE: Registered Agent signature required whan reinstating} CATE
FILE NOW!! FEE IS&15000——
§ 8. Electi ign Fi i
Attr May 1,2000 Fao wil be $550.00 e s amaaeres 1y 95,00 ey oo

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS ’ [ pelate TITLE [ Change [ Addition
NAME CIVIN, MARK L., D.D.S. NAME
STREET ADDAESS | 5800 P.G.A. BLVD #102 STREET ADDRESS
orv-s-2¢ | PALM BCH GARDENS FL STz
TITLE 1D O Detete TITLE ' O Change  [J Addition
NAME CIVIN, MARK L., D.D.S. NAME
STREET ADDRESS 5600 PG _A BLVD #102 STREET ADDRESS
cmv-si-2f | PALM BCH GARDENS FL CITY-ST-2F e L
MLE TTTET e T e Mees T e 7T = = - - s A w T Tee—e— Flthange: -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72iP CIFY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 1 Delete ITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE O pelete TITLE [ Change [T Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
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 information

indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legai effact as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. -

(A = U G A S et . s "~ - ’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



