2001 UﬂIFOR,M BUSINESS REPORT (UBR)

DOCUMENT # 549510

1. Entity Name

STEVEN B. MARGOLIN, D.D.S., P.A.

Principal Piace of Business

Mailing Address

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90117 016 ***150.00

5800 COLONIAL DR. 5800 GOLONIAL DR.
MARGATE FL 33063 MARGATE FL 33063 B O 0 3 2
585
| — "'L'A—--'mm___‘__ —_ )
2. Principal Place of Business 3. Mailing Address B r———T ] T
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State Cily & State 4. FEI Number 59.1 790019 Applied For
Not Applicable
2P Country Zip Country 5. Certifcate of Status Desied (] 9079 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MARGOLIN, STEVEN B.
Sireet Address (P.0. Box Number is Not Acceptable)
5800 COLONIAL DRIVE
MARGATE FL 33063 ]
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
t
SIGNATURE
Signatura, typed or printad name of ragisiered agent and litle i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) o e . _ " X e I
9. Ihlsrcl:_orpcratlc.)n is ellglble_t(r) sansfy;ts-imanglble__ s —..Elf.i.NOW!..,EEEM]SU-LDQﬂ..__. {>-10: E1geiion Campaigr Financing™="$5.00 May 8s— "~
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PST [ Defete TITLE Ol change [ Addition |
NAME MARGOLIN, STEVEN B. NAME 2
sTReeT ADDRESS | 5800 COLONIAL DR. STREET ADDRESS 3
Cy-ST-2P MARGATE FL CITY-ST-21F g
o
TITLE 1 pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Dalete TITLE , [OcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TIILE O oelete i3 [J Change {7 Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
crry-§1-2 ) CITY-ST-21P _ .
TOLE .  DlDeete — -geilfem—e— |-~ = LTI UL [ change | [ Addition
| HAME e | T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inicated on this report or supplerpddial report is true and accurate @i 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 receiverd trustee empowered to executeA ap reguired by Chapter 607, Florida Statutes; and that my name appears in Bjock 11 or Block 12 if
changed, or on an attachmen|
SIGNATURE: Sreven B Mt NS A %V by KIrskso
NING OFFICER OR DIRECTOR oda 7 T /baylime Phons #




