2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 611641 s Jan 18, 2001 8:00 am
1. Eny Neme Secretary of State

HOBERT SDOLGOW’ DDS' PA 01-18-2001 90004 013 ***150.00
Principal Place of Business Mailing Address
7752 W. COMMERGIAL BLVD. 7752 W. GOMMERCIAL BLVD.
LAUDERHILL FL 3335% LAUDERHILL FL 33351 b VB9

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!| Number 50-1912165 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< [ - - - - —— Narne. -
'?ZBLA(I}RVE\; ESL%E;!}O PARK RD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 106
BOCA RATON FL 33433

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE QO \’;‘QVAV C \0\‘\ VR

SignaM, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Aggnt signatui Quired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee wil| be $550.90 Truat Fund Comribution. (] Add'e ol F?é 5 =]
- (See criteria on back) O Make Check Payable to Depa State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD ‘Q/De]ele TILE Worange [ Addiion
e DOLGOW, ROBERT S. N Dolopw |\ Ruert s A
sTREeT ADDRESS | 5441 N. UNIVERSITY DR. STREET ADDRESS (\r) S W, Co mw.qrc'\m’ 8 fve.
orv-si-ze | L AUDERHILL FL Giry-sT-2p (ovheyhWM , ¥FC .333¢ |
TITLE ] Delete TILE kB Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TITLE Delete TITLE ange ftion
JJme e N o 1 3 ch [ Adatt
NAME T T - * NAME 0T - .
STREET ADGRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2p CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P

13. | hereby certify that the information supplie i xerfption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refiort is true and accuratefind my signgfure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustée empowsre is repgrt As refyfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with a ress, with
SIGNATURE: /ﬁ "j (ot 5. Vebow _[/ 1/o) _ I5tyyse

SIGNATURE Wen OR PRINTED NAME GF Si Date Daytime Phone %

OR DIRECTOR

0278920

CR2EC34 (10/00)



