2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 09, 2004 08:00 AM
Secretary of State

- DOGUMENT # 572364

1. Entity Name

STEVEN B. DOLCHIN, P.A.

Principal Piace of Business Mailing Address

2864 SHERIDAN ST 3964 SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-1824177 Not Applicable
Zip Country Zp Couniry 5. Cettificate of Status Desired ] ?ese ;fqiﬁg:{;m“al
6. Name atrd Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narvie

DOLCHIN, STEVEN B

2864 SHERIDAN ST Sireat Address (P.0. Box Number is Mot Acceptable)

HOLLYWOQOD FL 33021

Zip Code

Ciiy FL

8. The above named entity subrmits 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 abligations of registered agent.

SIGNATURE _ - . e
Sigralure, typad or prmied name of regrstered agont and titke | applcakle (NOTE Regislered Agent signature requured when reinstating) CATE

FILE NOWI! FEE IS $150.00
© Atter May 1, 2004 Fee will be $550.00

. . 8. Eleclion Campaign Fmancing
Make Check Payable to Florida Department of Siate

Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 1t

TITLE PD [ Delete TILE (] Change  [J Addition
NAME DOLCHIN, STEVEN B. HAME UORONNG44 183

STREET ADCRESS | 3341 N. 37TH STREET STREET ADDRESS A1 08001 0-024 150,00

ory-st-2e FHOLLYWOOD FL _ emY-5T-21P

TITLE [ Gelete TE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CiTY -§T- 2P

TME [ Detete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2I9 CRY-ST-2P

TITLE 71 Delete TLE J Change  [J Addition
NAME NAVE

STREET ADDARESS STREET ADORESS

CITY-ST-7IP CIY-5T-2P .

TIILE 7 Delete TITLE [ ¢hange [ Addition
NAME PAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZP

TME [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-ST-2F

12 | hereby cerlify that the informatipastipplied with this filing does not quallfy for the exempiscn stated in Section 119 0?(3](!) Florida Statutes. 1 further certlfy that the information
indicated on this report Tj:-;ip emental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the carporation or the regelver oi{rustee empowered 10 execute this report as required by Chapter G607, Florida Statutes; and that my namie appears in Block 10 or Block 11if

n addres h all other like ampowered.
e Ay §39-047 <do0 ]
/ 4

Daylire Phone &~

changed, or on an aitact ; .
SIGNATURE;; // Jo e

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




