2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # 578269
1. Entity Narme

MICHAEL B. WELLIKOFF, DM.D,, P.A.

Secretary of State

02-21-2003 90184 028 ***150.00

Principai Place of Business Mailing Address
8320 W. SUNRISE BLVD
. SUMEI0; e ==

PLANTATION FL 33322

SUTE 10—

8320 W. SUNRISE BLVD

e -

PLANTATION fL 33322

2. Principal Place of Business

S2 sw 0t Aye

3. Mailing Address

52\\

, 10 By

Suite, Apt. #, etc

ﬁ CHECK HERE IF MAKING CHANGES

" Suite, Apt. #, etc.
L

Pl T ton

4. FEI Number Applied For

59-1833634

FL

Not Applicable

?v&Stat ) J
3a

313&# LRz22Y

$8.75 Additional

Fee Required

]

5. Certificate of Status Desired

U4

6. Name and Address of Current Registered Agent

WELLIKOFF, MICHAEL B.
8320 W. SUNRISE BLVD
PLANTATION FL 33322

LN

7. Name and Address of New Regilstered Agent
Name
Box

Sflzp'\jﬂcilress(i’, K \“ n:berftﬁ) Qccept le}

FL |23y

“Plodt 1N

‘the obiigations of regy

or pose of changing its registered offica or registered agent, or both, in the State of Florid

| am farmiliar with, and &ccept

/ /9/02

I )
SIGMATURE: . =
oo Signature,l/ypgd o printed name of registersd agenyﬁnd title if applicabla.

2

{NOTE: Registared Agent signaturé raquired when reinstating}

lfTE

T —
. FFILE NOW!I! FEE IS $150.00
» tAfter May 1, 2003 Fee will be $550.00
Maké Chebk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 7 . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST [ Datete TILE O change [ Acdition
NAME WELLIKOFF, MICHAEL NAME

stheeT anoress | 8320 W. SUNRISE BLVD STREET ADDRESS 5’ 2] < L/ / () / A?/

CITY-ST-ZIP PLANTATION FL 33322 CITY-ST-2IP A /Md‘f/ £ A F’L _?3’_?;[/

TILE D [] Delete TMLE il I IjChange [ Addition
NAME WELLIKOFF, MICHAEL NAME CJ ﬂ;/

STREET ADDRESS | 8320 W. SUNRISE BLVD STREETADDFESS | S ¢ Z// \(; f ‘9/

CITY-8T-2IP PLANTATION FL 33322 CITY-§1-2iP ﬁ, —? ’?JJ%

TITLE {7 pelete TME [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TILE [J Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-7IP CITY-S7-2IP

TITLE [ Delete TITLE [Jchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P 7 CITY-ST-21P

12. | hereby certify lhal the information supgfied
indicated on this report ar supplement;
of the corporation or the receiver o, {

SIGNATURE:

this filing does not qualify for the exempticn stated in Section 119.07(3Xi).
o and accurale and that my signature shall have the same legal effecf as if made under oath; that | am an officer or director
2 gEqlite this repordt as required by Chapter 607, Florida Statutfs; and that my name appears in Block 10 or Biock 11 if
e empowere

Florida Statutes. | further certify that the information

/7/ ag

Xt 172 049/

SIGHATURE ANDﬂPEMlNTEﬁ ME OF SIGNING OFFICER OR DIRECTOR

Daylima Phane #

/ Date

[l g T ol o

AN

T

CR2E034 (10/02)



