2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am§

DOCUMENT # 650840 Secretary of State
1. Entity Name 03-24-2003 90658 043 ***150.00
RICHARD TOPOLSKI, D.D.S., P.A.
Principal Place of Business S Mailing Address i
3333 SHERIDAN STREET ] . 3333 SHERIDAN STREET VUvaIvY aa
HOLLYWQOD fL 33021 . ) ' HOLLYWOOQD FL 33021
2. Principal Place of Business | 3 M'airih‘g hAddress - HIIMI I“I’ I“u “"“lm I‘m ||" |m| I“” I‘I” I‘IH Ill“ |||H ’m
Suite, Apt. #, etc. Suitg, Apt. #, eic. D] GHECK HERE IF MANNG..CHANGES
City & State City & State 4. FEI Number Applied For
59—1999889 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fae Required
-- -~ 6. Name and Address of Current Registered Agent et e - - =2 -7, Name and-Addréss of New Registered Agent’
Name
TOPOLSK” RICHARD Street Address (P.O. Box Number is Not Acceptable)
3333 SHERIDAN STREET
HOLLYWOOD FL 33021
City FL Zip Code

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

Kl

SIGNATURE

Signatura, typed or p&_}ntad name,of registered agent and titte if applicable. {NOTE: Reagistered Agent signatura required when reinstating) DATE
" g :
ﬂF"'E NOWC:.! !;EE,’fIiSH? Sgsgg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 . Fee wili.be $550. Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. ~§  QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ) O pelete THTLE [3Change [ Addition
BaME TOPOLSKI, RICHAHD NAME
mmeer aooress | 3333 SHERIDAN ST STREET ADDRESS
opv-si-2e | HOLLYWOOD, FL s, £ITY-1-2IP
mii ' iy )ﬁ O Gelete TITLE [ changs [ Addition
NAME " ) NAME
STREET ADDRESS ’ ’ i STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
THLE e e E - O petete - -fFTIE - e e e - - r— [ Ghange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2IP
TITLE [ Detete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Orty-§T1-21P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2IP
TILE [ delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filin é; 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 an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecqe this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with aff other likgfempowerad.

SIGNATURE: SP@WU 1EQUI PE@MMDfMKIMS J/:w/ 3 ZH- 436665

SIGNATORE AND TYPED OR PalNTEnﬂAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)

|

hY




