2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 650840

1. Entity Name

RICHARD TOPOLSKI, D.D.S., P.A.

Principal Place of Business

3333 SHERIDAN STREET
HOLLYWOOD FL 33021

Mailing Address

3333 SHERIDAN STREET
HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90383 019 ***150.00

14005216

IRRREHIER

[N

3333 SHERIDAN STREET
HOLLYWOOD FL 33021

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-1999889 Not Applicable
ap Country Z Country 5. Cerificate of Staws Desired [  $8-19 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..... A e P i e L it e e - _Name et e e e R e e e e e —
TOPOLSKI, RICHARD

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature, typed or prinied name of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD [ pealete TILE [ Change ] Addition
NAME TOPOLSKI, RICHARD NAME
STREET ADDRESS | 3333 SHERIDAN ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-S7-2IF
TITLE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE . O pelete f e Clchange [ Addition
NAME™ ™ [ e s e e T T T -t T RNAME T T - T T e - - LA - e
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete me - [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TiE (] Delete TITLE [Gchange  [7] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-27P
TTLE [ Detete TE ] Change [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental repo!

changed, oron an at[achWaddre
SIGNATURE: )/

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erhpowere to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
. with zilfather like empowered.

LicHACD ToPotSk( ?%5/?/ 7os/- 5363 bt §

SIGNATURE AND TVPED’R PRINTET HAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayume Fhone #




