FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 549510 Apr 17,2002 8:00 am

1 Enily N ecretary of State

STEVEN B. MARGOLIN, D.D.S., PA. 04-17-2002 90012 037 ***150.00
Principal Place of Business Mailing Address

5800 COLONIAL DR. 5800 COLONIAL DR.

MARGATE FL 33063 MARGATE FL 33053

- _‘ NN A RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9_17 19 Applied For
5 900 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Heglstered Agent
- = - — — - N D . Namg = = cmm—mrem e e e e -
MARGOUN STEVEN B. Street Address (P.O. Box Number is Not Acceptable)
5800 COLONIAL DRIVE
MARGATE FL 33063 _ :
City Zip Code
Vi FL

7

Figna rs type o prlnls name of registered 4 nI and title il agefcate

MNOTE: Registered Agent signatura required when rainstaling} . . . ‘DATE
eg; g g ling; . . E

9. This i;.ﬁ_fgclr.a‘u‘c.)n is eligible to satisfy its Ipfanfible FILE NOW!I! FEE IS $150.00 10. Election Campign Financing $5 00 May Bo
-Tax:ilipg fequirement and elects to dofso, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Feas
7, "{Segcriteria dn'back) O Make Check Payable to Department of State ’
11. ] CFFICERS AND DIRECTORS ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
me o« |PST I Delete H e O change [ Addition
NAME MARGOLIN, STEVEN B. NAME
stReet aporess |5800 COLONIAL DR. STREET ADDRESS
crv-st-ze |MARGATE FL CITY-ST-2P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
AL T e = R mEEED e =1 e [ Crange ~ U] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cry-sT-zp
TILE O pelete TILE (3 change [ Additien
NAME H name
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O betete TILE [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I] STREET ADDRESS
CITY-ST-2P P | cmv-st-21

ify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; gad that my name appears in Block 11 or Block 12 if

‘ HY-77/-Skeo

SIGNATYEAND ﬁpen oR Pmmeﬁue OF SIGRING OFFICER oﬂDIRECTon Cate Daytime Phore #

[3] LW PPN

"y

CR2E034 (9/01)

o



