L
2002 UNIFORM BUSINESS REPORT (UBR)

May 27,2002 8:00 am

FILED

R’ 10 12N [ |

B Name Secretary of State
MILAN JOCKOVICH, D.D.S,, PA. 05-27-2002 90316 013 ***150.00
Principal Place of Business Mailing Address
10651 N. KENDALL DRIVE 1065¢ N KENDALL DRIVE
215 MIAM! FL 33176 :
MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
: 59.237561 1 Net Applicable
Zp Country 4 Country 5. Certficate of Status Desired ~ [] 9875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — = B Narn'e* = e - L m——— W s = -
COHTEZ’ SILVIO Street Address (P.O. Box Number _ie\’ltiol Aci‘e'ptab!e)
881 NW 38 STREET FigL N 30 Sy Ceedr
SUITE 20F e, 20-F
MIAMI FL 33138 City FL Zip Code
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,
P '
SIGNATURE
b Signatura, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
<Thi ion s elial isfy i i 1]
9.-This corporation s eligibie to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 At
¥ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delets TITLE [ change  [J Addition §
NAME JOCKOVICH, MILAN DDS NAME =28
STREET AboAESs | 9700 SW 103RD AVE, STREET ADDRESS §
crv-sT-ze | MIAME FL CITY- ST-2IP o
TITLE O elete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
T e B [ pelete TITLE [J Change [ Aadition
; _ - . = - - P . - - -
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze |, CITY-ST-7IP
TITLE . [ Delete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trystee empgyered to gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with aff address all othfir like eghpowered,
. . o ; . a' ‘e /A /, :.;\yt ""'c"'_".":"::f‘\- ) 4_ “-' %_ él
SIGNATURE: X VY VYN SAVTR TR A GG 2Sockovic i DOS BI02. 245 -SThbY
: "'smm/runs AND TYPED OR T}krzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # A




