0222664

(UBR) .
OCUMENT % GO8837 May 15, 2001 8:00 am
it Secretary of State
' a 2152 ok sk
MILAN JOCKQVICH, D.D.S., P.A. 05-15-2001 90090 024 150.00
Principal Piace of Business Mailing Address
10651 N. KENDALL DRIVE 10651 N KENDALL DRIVE i’j o442/
215 MIAMI FL 33176 :
MIAMI FL 33176
us
2. PrinC\DaL Place Of Bus“ness 3. Mamng Address i ||||ll| |ll| Ii |I|| 1| || ‘ Il‘ I‘l | |‘ | ’ | I“ III“ I‘I“ |||}
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2375611 Appiied For
Not Applicable
z Count z i
P ountry » Country B. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORTEZ, SiLvIO
- Stre ess (P.0O. Box Number ig Not Acgeptable)
0654 N: KENDALL DR:™ LT WL R
' QM“#e —
MAMHPE-3376— ’ 2O~ f
City 44, / | Zip Codg _,
Vaidinadl FL | "2 322
8. 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,
SIGNATURE
Signature. typed or printed name of registerad agem and title if applicable {NOTE: Regisicred Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!1! FEE IS $150.00 10. Election C ian Fi
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 0- : ection Lampaign Hnancing $5.00 May Be
19 rust Fund Caontribution. U Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP ] Delete TILE [ change [ Avdiion | 8
et JOCKOVICH, MILAN DDS NAvE z
sTReET ADDRESS | G700 SW 103RD AVE. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-$1-21P bt
™
TITLE O Detete TITLE [ Change [T Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TILE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ elete TImLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. 1 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 g
of the carporation or the receiver or rustee empowerg
or on an attachment with an gddress, with A

changed,

SIGNATURE: M

SIGNATLrlE AND TYFED OR PHlNTEUb’AME OF SIGNING OFFICER OR DIRECTGR

er hkempow ed

daccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecuje this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ Hilan Tockovich - 4-20-01 - 508~ 5966069

Cate Daytime Phane #




