2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED g
Mar 03, 2003 8:00 am ;

DOCUMENT # 556753

FRANK L. GOBER, D.D.S., P.A.

Secretary of State

(03-03-2003 90461 009 ***150.00

Principal Place of Business

1800 WEST HILLSBORO BLVD.
STE 210

DEERFIELD BEACH FL 33442-1402

Mailing Address

1800 WEST HILLSBORGC BLVD.
STE 210

DEERFIELD BEACH FL 33442-1402

L T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1788725 Mot Applicable
Zi Country- Zi [ = et i [ e et e T L - f =
v Hntry P Country 5. Certificate of Status Desirad d g‘g'gfqt‘;?:;'o”al
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
Name

FISCHLER, MICHAEL A.
116 SE 6TH CT
FT LAUDERDALE FI. 33301

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

City Zip Code

FL

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 regislered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicablg.

{NOTE: Registared Agent signature required whan seinstating) DATE

FILE NOWII! FEE IS $150.00
AfE{;May 1, 2003 Fee will be $550.00
- Make Cht.._{sPayable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE DPST (O Detete TITLE O change [ Adoition | &

NAME GOBER, FRANK HAME 3

streeT AnoRess | 1800 W HILLSBORO BLVD STREET ADORESS 5

omv-st-2p | DEERFIELD BEACH FL 33442-1402 CITY-S7-2P &
ol

TITLE [ pelete THTLE [ change [ Addition %

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST7-2iP o - e «CITY-§T-2IP - o emm -

TITLE O Delete TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

THLE O petete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-$T-2P CITY-ST- 2P

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
and accurate and that my signature shail have the same legal eftect as if made under cath; that | am an officer or director
Bd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

2R UIRERILL GobEn

AND TYPED OR PRINTED N,

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empow,
changed, or on an attachment with anaddre ¥

SIGNATURE:

doas not qualify for the exemption stated in Section 1 19.07(3)(}), Florida Stalutes. | further certify that the information

o

YA L

£ Date

I

Daytime Phaone #

IAME OF SIGNING OFFICER OR nlnecmao D ’ /}4




