2004 FOR PROFIT CORPORATION FILED

-' ANNUAL REPORT
Feb 20,2004 8:00 am
DOCUMENT # 556753 ST Secretary of State

1. Entity Name
FRANK L. GOBER, D.D.S., PA. 02-20-2004 90002 D19 ***150.00

Principal Place of Business Mailing Address

1800 WEST HILLSBORO BLYD. 1800 WEST HILLSBORO BLVD. CTUU U~
STE 210 STE 210

DEERFIELD BEACH, FL 33442-1402 DEERFIELD BEACH, FL 33442-1402

PR EAVEARE MR

02042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopied For
59-1788725 Not Appiabie

O  $8.75 addiional
Fee Required

5, Certificate of Status Desired

- 6. Name and Address of Current Ragistered Agent

id
]

s Lo - - A -

FISCHLER, ICHAEL A DO NOT WRITE
FT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ot registered agent and hitle it applicabla. {NCTE: Regislered Agenl signature required whan reinstaling) DATE
FILE NOW!!! FEE Is $1 50.00 9. Election Campagn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS l
TITE DPST
NAME GOBER, FRANK

STREETADODRESS | 1800 W HILLSBORO BLVD
CITY-5T-2IP DEERFIELD BEACH, FL 334421402

TIMLE
NAME
STREET AGDRESS ’
GITY-ST-2IP

TITLE
e - —| - R - . . D e i

e DO NOT WRITE

T ST w3

. IN THIS SPACE

MAME
STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREETADDRESS

CITY-ST-ZIP :
2

il Jnis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
rtfsftrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) ith all other like empowerad.

i) (RAME L Gogon v//%# IY-Y2o-Y32 ]

sncmruf!’ AND TYPED OR PRINTED NAME OF SIGNING OFACER OR IRECTOR € Data £ Daytime Phons 4

12. | hereby cerlify thal the information supplied
indicated on this roport or zuoplemental re
of the corporation vt the receiver of truste
changed, or on an attachment with anjad

SIGNATURE:




