FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am§

DOCUMENT # GO8837 Secretary of State
z
" 1. Entity Name: 05-01-2003 90204 008 ***150.00
MILAN JOCKOWVICH, D.D.S., P.A.
Principal Place of Business Mailing Address ]
10651 N. KENDALL DRIVE 10651 N KENDALL DRIVE re reew
215 MIAMI FL 33176
MIAMI FL 33176
us
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- I oot : R © -~ 592375611 - : Not-Applicabte-|-
i ntr i nir i
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
CORTEZ, SVIO
! Street Address (PO. Box Number is Not Acceptable}
881 NW 36 STREET
SUITE 20-F
MIAMI FL 33136 ‘ ‘
v Clty FL Zip Code
8. The above named entily 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.
L
SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable, {MNOTE: Registered Agant signature required when reinstating} DATE -
FILE NOW!!! FEE IS $150.00 ' h
N . Election C ign Fi i
At My 1,203 o wil b $55000 i ) $500 e
Make Check Payable to Florida Department of State |, '
10. OFFICEﬁé AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE DpP O pelete e [ Change [ Addition g
NAME JOCKOVICH, MILAN DDS NAME =]
staeeT aooress | 9700 SW 103RD AVE. STREET ADDRESS 3
orv-st-ze | MIAMI FL gITY-§T-2P =
o
TITLE I pelete | TITLE [ Change [ Adaition g
NAME : NAME
STREET ADDRESS - R T | STREET ADDRESS _ _ e .
CITY-ST-2IP ' CiTY-51-21P
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-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 rgport or supplemental report is trug 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 receiver or trustee empowefred Jo execita this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with al # empowerace
] f Ay % 25 T ‘
SIGNATURE: __ /S EIS IR SO CIRIED [25-03 . 325 -5l
NATURE AND TYPED OR PHIN AME, IGNINGOEFICHRA OR DIRE ' D D Phone #
Y ﬂﬂ/}/lﬂ — lgf'ﬁ)?;ﬂj B ﬁf‘p < 1o aytime Phone




