{
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOéUMéNT # 611641

1. Enfity Name
ROBERT S.DOLGOW, D.D.S., P.A.

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Businass ) Mailing Address
7752 W. COMMERCIAL BLVD.

LAUDERHILL FL 33351 léAUDERHILL FL 33351
8

7752 W. COMMERCIAL BLVD.

2. Principal Piace of Business 3. Mailing Address

| (s

L

il

I

I

|

. - —
Suite Apt. #, etc. Suite, ABi . etc 18t MOORE CR2E034 (10/04)
City & State Ciy & State ., 4. FE1 Number Applied For
. Tay 58-1812165 Not Applicabis
Zip T\ Country zp - Country 5. Cariificate of Staius Desired /] $8"75 ﬁ:dditionai
\.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e i = Name £, - . —_ -

KASKEL, DANIEL
7648 STOCKTON TERRACE
BOCA RATON FL 33433

e,

Street Address (.0, Bok N!l:lmber is Not Acceptable)

N

City -

\’ 'FL { Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office o reglsterad agent, or bolh, in the S&% of Florida. Tam farniliar with, and acéapi

the abligations of registered agent.

™~

SIGNATURE

Sigreture, typed of prnted naime of regrstered agsnl and titis F apphicable

" [NOTE Aagisierad Agant signalura requrad when renstatingy

DATE *r

[

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Fayable to Fiorida Depattment of State

$5.00 May E:
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS I . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
are PSD T Delete TiiE — T3 Changé ™ T Aditin.
NAME DOLGOW, ROBERT 8. s i %EQHQ%SEEE?DSE 150,00

STREET ADDRESS | 7752 W COMMERCIAL BLYD sercTamoegss | % SR i .

arv-si.zP |LAUDERHILL FL 33351 CIY-ST- 2P Y

i ) {7 Delele i Y CIchange L) S
NAME NAME Ky

SIRCET 400RESS STREET ADERESS "

Y-St 2 S oy ST-2iF \

Tie T Daters UIE Clchange ] ahie
WAMF n NANT

SIREET ADDRESS <THLET ADDRESS

City-Sl-7IP CITy-S7-21

i3 O Delete e Clchange [ AGH
MAME MNAMF

SIAEET ADDRESS STREET ADDPESS

GiTy-ST-2Ip CIre-51- 719

HIF [ Detete TTLE "7 [OChange [Ja™

NAME h NAME

ZTREET ADDRESS STREET ADGRESS .

QUY-SI-2IF ClY-SI- 21

ling ) - O Dete nTIF ] [ Change ™ T
AME NAME

SYREET ADDRESS STREET ADCRESS

rY-ST1.7p cv-sl-2e

12. | hereby cettify that the infermatien supplied with this filing does net cihalify for the exembtion stated in Section 1 19.07%3)(%), Florida Statutes. | further certify that the Triformatior

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal e
1,

of the corporation or the r;an%ehrar te &f ” y
changed, or on an attasp nt wi addiofs, wi ther like empow

SIGNATURE: {

azdobér"\— S .

fect as if made under ath, that! am an officer or diracic

recdo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Doloyr, (reribd aryay

~~{SIGNATURE AND TYPED UR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR

e J7 T3 Jpy 5 Dot G ¢



