2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 611641 S Secretary of State

1. Entity Narme 01-08-2003 90080 Hokox
ROBERT S.DOLGOW, D.D.S., PA. .

Principal Place of Business Mailing Address
7752 W. COMMERCIAL BLVD. 7752 W. COMMERCIAL BLVD.
LAUDERHILL FL 33351 LAUDERHILL FL 33351
2. Principal Place of Business 3. Mailing Address ”“Hl ml’ ”"I “m m“ I"I” ‘mlll“ .“'
Sute, Aptdele. . _ . ... Suesptdet. o v - m| ===t s - [F-GHECK-HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1912165 Nat Applicable

Zip Country Zip 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
; - N s Vlr 8 S ,;c? Narme )
CLAIRE' ROBERT W Street Address (P.O. Box Number is Not Acceptabie)
-5025-FOWN-CENTER-ROAD-STE-336+— | 760 N, / &
BOCA RATON FL 33486— Cov poride €lu
s !
Syide “"Zoow o (1931)‘,_5 FL Zip Code
3o <o \\_’Pa"\’ﬁ;h ﬁ' >k /

8. The above named entity submits this statermnent for the purpose of changinb its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o ' 1 .
WHLE‘NQWMLE‘EE_L%O.SQW_“ . . - o, _Eiec:ion.ng_paign Financing__ SSQO_MEV_BG
. After May 1, 2003 Fee will be $550. : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. - GFFICERS AND DIRECTORS ADDITIONS [CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE: PSD O Delete TITLE [} change [ Addition
NAME DOLGOW, ROBERT S. NAME

stresT aooeess | 7752 W COMMERCIAL BLVD STREET ADDRESS

crv-st-ze {LAUDERHILL FL 33351 CITY-5T-2IP

TITLE ] Delete TITLE [ change  [] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P i

TITLE 7 Delete TITLE [J change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [ Delete TITLE I change [ Addition
NAME NAME

STREETADDRESS | B STREET ADDRESS

cITY-ST- 2P . — RS — T - e e — _ L

TTLE [ Delete TRLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation’dr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an j |_OthejtR )

SIGNATURE: ___ Sl S22 BYZIRING/HS @)Lw’\— S Dolog //7/”3- GsY YL Y5t

-~ Data Daylime Phone #

CR2E034 (10/02)




