2001 UNIFORM BUSINESE .R.EI'PORT (UBR) FILED

DOCUMENT # 433856 Apr 27,2001 8:00 am
- Enmyhane ecretary of State

DUBOV HEALTY’ INC' 04-27-2001 90380 007 ***150.00
Principal Place of Business Mailing Address
6363 NW. 23RD TERRACE 6363 N.W. 23RD TERRACE
BOCA RATON FL 334% BOCA RATON FL 334% U “ l] 4253 q
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1494853 Cd Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ l§983 g?qlﬁ::l:‘;tlonal
- 6. Name and Address of Current Registered Agent 7 Nama and Address of New Reglstered Agent
B - - _:‘Na-l.ﬁe T oL T e - Eiae el e U
DUBUV, DAVID Street Address (P.O. Box Number is Not Acceptable)
6363 N.W. 23RD TERRACE
MIAMI FL 33496
City FL Zip Cade

8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agant and litle if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . N .

9. Th|sfﬁ‘orporatlt?n is e||gib!(lj3 nla sans;fyéts Intangible Ao O '“$b Sao0.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. er ] ee will be - Trust Fund Condributicn. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Dbelete THILE Ol charge [ Addition

NAME DUBOV,DAVID J. NAME

STREET ADDRESS 6383 N W 23RD TERRACE STREET ADDRESS

CITY-ST-2IP ROPA_BATDN FL CITY-§1-2IP .

TILE SD O Delete TITLE [ change  [J Addition

NAME DUBOV,JOAN B. NAME

STREET ADDRESS 6363 N w 23RD TERHACE i STREET ADDRESS

CITY-ST-IP ROCA ﬁA'-TON El - - CITY-57-2P

TITLE [ Detete TALE [ Change [ Addition

Joname L - N — - NAME e .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE = [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

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

TITLE [ Delete TITLE [ change [ Additien

NAME ' NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppl]e ith 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 report or supplemental rebprt is true ang accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the carperation or the receiver or trustee mpowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

J. rr/v/ hf)w/-&ﬁf

Date Daytime Phone #

CR2E034 (10/00)



