. FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT,
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE'
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # 553496
JOSHUA BOCKlAN D. D.S..P A

Principal Place

STE 202

w

501 GOLDEN iSLE DR .
HALLANDALE FL aaoos '

|
of Busmei
- I

i

I

Mailing Address

501 GOLDEN ISLE DR.
$TE 202
HALLANDALE FL 33009

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90040 048 **+*150.00

[ IVEARACI BT TAS WAR B

DO NOT WRITE IN THIS SPACE |

3, Date Incorporated or Qualifed
2. Principal Place of B‘L.usin_ess‘ 2a. Mailing Address 4. FE)I Number Appliad For
[21] 28] - ' 59-1774014 : Not Applicable
fte, Apt. #, elc. Suite, Apt. #, etc. - i
Sulle, Apt. # ete uie. ApL.#. @ 5. Cemfcate of Status Besired a $8.75 Additional
[22] B RO 2 Bt ) _Feo Required
City & State - City & State 6. Election Campalgn Flnancnng 'D $5.00 May Be
23 2_B| Trust Fund Contribution Added to Fees
Zip ~___ Country - Zip Country 8. This corporation owes the current year Intangible ‘
24 i I‘,;s“ . 20] [20] " Personial Property Tax. Oves  [no

9. Name and Address of Current Registered Agent

10.

wioa

BOCKIAN JOSHUA
“: 501" GOLDEN ISLE DH

STE202. | %3

HALI.ANDALE FL 33009 -

\.

{ ]~ 5

81| Name

Name and Address.of New Registered Agent

.| 82

Street Address (P.O. Box Numboer is Not Accaptable)

a3

84| City

Zip Cods

CFL®

11 Pursuant to the prowsmns of Sectlon
. office or registered agent, or both, in the
1t agent. | am familiar with, and acceptt

i

e
:

07.0502 and 607.1508, Flonda Statutes, the a

bove-narmad corporatlon submits this statement for the purpose of changing its reglsiered

State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as reglstered
obligations of, Section §07.0505, Florida Statutes.

SIGNATURE '

Slgnature, typsed or printed name of rsgfstsred agant ncl 1ite if applicabla. (NOTE Registared Agent signature roqulnad when reinstating) DATE
12. . L CFFICERS AND DIRECTCORS 13, ADDITIONSICHANGES T0 OFFlCERS AND DIRECTORS IN 12
TE PVST + - [ DELETE TTE B _ "DiChange [ Addition
NAME BOCKIAN, JOSHUA A. 12 NAME _ o
stReeraooress| 501 GOLDEN ISLE DR. 13 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 1ACITY-ST-2P
TITLE e . [J DELETE 21ATITLE {1 Change [ Addition
NAME B PP
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-8T-219
TME [ ] DELETE 34 TITLE [)Change  [JAddition
NAME '+ - 32 NAME
STREET ADDRESS |, "« ) 33 STREET ADDRESS U
cmy-sT-zP | e | ] 34, CITY-5T-ZIP L e ' R
TME i [ DELETE 44 TME B |:|Change E]Addmon
NME. .| ? 4.zriAME_'_
smeeraooress| 43 STREET ADDRESS | _
crv-stae s | 25 L : A CITY. 5T-ZP , .
TRLE ! [C]-DELETE 51TITLE OChange - [ Addition
NAME . 52 NAME.
STREETADDRESS| ., . 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP . :
TME - ] DELETE BATITLE - [JChange - [] Addition
NAME K 6.2 KAME
smggi- ADDRESS| 6.3 STREET ADDRESS
CITY-5T-5P 64 CITY-ST-2IP

14, | hereby cernfy that (he infermation supplied with this f iling does not qualify for the exemption stated In. Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or the recg
Block 12 or Block 13 if changed or on an

rustee empowered to execute this report as requlred by Chapter 607, Flonda Statutes; and that my name appears in
ith an addrass with all other like empowered.

25RE Ntm:ﬂwﬂﬁowlq »a 17 9’?

CR2E034 (11/98)

4 SIGNA HRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

45’7" V«’?%N

Data Dawmo Phona ll

-
L I3
i“
1
| b
N3
LE




