0131363,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ' SRR .
CompomATion  AEBIRY  FLOREA bR orSTTe Apr 16, 1999 8:00 am
ANNUAL REPORT ; Secretary of State ecretary Of State '

1999
DOCUMENT # 604984

1. Corporation Name

JACK E. DOMINIK, P.A.

DIVISION OF CORPORATIONS 04-16-1999 90011 042 ***158.75

IR

Principal Place of Business Mailing Address

6175 NW 153RD ST. #225 6175 NW 153RD ST. #225
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed |
01/02/1974 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 28] 59-1507825 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . itis
= ’ = i 5. Certifcate of Status Desired [ $8.75 Additional
2z} e g ez o ——;‘—;——-—--— D i i e o oo . Foo Required,._ .|~
City & State : City & State - 6. Election Campaign Financing O $5.00 may Be '
E\ E‘ Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corperation owes the current year Intangible '
m rza . E‘ m Personal Property Tax. COves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOMINIK, JACK
6175 NW 153RD ST, #225 82 Street Address (P.O. Box Number is Not Acceptable)
’
MIAM} LAKES FL 33014 =
84| city FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signature, typed o printed name of registersd agent and title Jf applicable. {NOTE: Registared Agent signature required whan reinstating) DATE 8

12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 te)]

TMLE sD . .wDELETE 11TME MDD [J Change deditiun =

NAME LEE ANNE LEBLANC 12NaME ananf‘ . TVOmMsSSin 3

seeTaooress| 6175 NW 153RD ST 8T. #225 1smeeranress| ey NV | B G, sV 335 a

crv.stze | MIAMI LAKES FL 33014 uervstze | RAVERMA LKS . FL 2O &

TITLE T W)ELETE 21TME Bl rount T@ [ [ Change EMdiﬁnn Q

NAME MELODY M. RANOS 22 NAME i f,b )

smeeraooress| 6175 NW 153RD ST. #225 2.3 STREEF ADDRESS Bﬁu;’a]c’[\‘ A/ \F/\Lﬁ 4D

st ae = MIAMEEAKES FLg3014 = = b i iﬁﬂ\‘i:"m”ﬁfiﬁEEQéﬁ—F%;’&j?x—J?é‘—-

TITLE PTD [T DELETE 34 TME s " v [ Change K’Auumun

NAME DOMINIK, JACK E. 32 NAME 6' ‘ VoLNoL N i H-f,\/-“ re

sreetaooress! 6175 NW 153RD ST, #225 33 STREETADDRESS = ¢ . P OFS

CITY-5T-2P MIAMI LAKES FL 34.CITY-ST-2IP L‘r&\\—it %V\lj L,.c\;a_:;“;a .Ea\;{.a B0

L ‘ O DELETE 41TITLE ) []Change (] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS -

CITY-ST-2P 44 CITY-ST-2P |

Tme [} DELETE 51 TME OcChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-51-2P

TME . O DELETE 6.1 TITLE [JChange  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CY-5T-ZP TN - 64 CITY-57-ZP

14. | hereby certify that the information.supplied with this filing doeg.net-qud orthe.gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report grsupplemental angfual reperTis true and accurate anthgat my signature shall have the same legal effect as if made under oath; that 1 am an '
officer or director of the corpopdtion or the raceivéf or ydstes empowered 1o execute this'veport as required by Chapler 607, Florida Statutes) and that my name appears in b

Block 12 or Block 13 if changed, or on an att.ech Zhifwith ah address, with all other like enYpowered.

_SIGNATURE: U _ L@O@m \‘iii

L o o e b 1 N
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E 4



