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2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 474472

1. Entity Name

ZAKARIN AND BALDOCK, D.D.S., P.A.

Principal Place of Business Mailing Address

1614 W PLAZA DR 1614 W PLAZA DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5324
us us

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20044 009 ***150.00

AT

AR RO

DO NOT WRITE IN THIS SPACE

%

| , |Applied For

City & State City & State 4, FEl Number :
59-1603028 i
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name

ZAKARIN, ROBERT A.
1614 W. PLAZA DR.

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City

Zip Code

FL

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/ 2/2000

h‘gﬂﬁfure, typed or pr‘m%e of registered agent and title it 2pplicable.

[NOTE: Registerad Agent signature raquirad when rainstating)

v ToaTE

9. This corporation is eligm_ﬁe,to satisfy its Intangible - . FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00 © ~ ~
Make Check Payable to Department of State

-y
. ] .

10._ EIect_ionlCampaign'F_irj_th]pihg N
Trust Fund Contribution.

B $5.00 May Be

Added to Fees

1, " OFFICERS AND DIREGTORS 12. T = ADDITIONS/CHANGES TO OFFFCERS AND DIRECTORS IN 11

TILE kD O Delete TMLE [ change {7 Acdition
NAME ZAKARIN, ROBERT A. NAME

STREETADDRESS | 1614 W PLAZA DR STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE VST O Delete TITLE [ change [ Addition
NAME BALDOCK, WILLIAM T. NAME

STREET ADDRESS | 1614 W PLAZA DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2IP

TITLE 71 Detete STME - S - ——[7J Change — [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

me - O delets TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [J Defete TILE [JcChange [ Addition
NAME KAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2IP CITY-ST-21P - ~

TITLE l:l [)eme THLE [JChange  {] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-7IP CITY-5T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplermental report is true
of the corporation or the receiver or frustee empow
changed, or on an attachment with an address, b,

Si @u\%

pd accurate and

exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the \nformauon
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s & hart A, Zakw DDS. G) 8194111

SIGNATURE AND TYPED OR PRINTED NAIE QF,

IGNLNG OFFICER QR DIRECTOR

Daytima Phone #

I 12680 - >




