FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  J09497 2 Secretary of State

1. Entity Name 01-09-2003 90106 024 ***150.00
PHILIP A. PINE, D.D.S, P.A,

Principal Piace of Business Mailing Address — v ywy 1
G/O CHAS. H. BRODZKI 1600 E ATLANTIC BLVD. g |
1600 E. ATLANTIC BLVD. FOMPANQ BEACH FL 33060 o .
2. Principal Place of Business 3. Majling Address .
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. City & State City & State . 4. FE) Number Applied For i
i 59-2665788 Not Applicable |
v Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
BRODZKI, CHAS. H. Street Address (P.O. Box Number ig Not Acceptable)
633 S. ANDREWS AVENUE
THIRD FLOOR
FT. LAUDERDALE FL 33301 oy FL [Zocom
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. | am familiar with, and accept |
the obligations of registered agent. ' 1
]
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when singtating} DATE
FILE NOW!!! FEE IS $150.00 ! N .
B t
Afer May 1, 2000 Feo willbe 555000 e ey 1y $5.00 us oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TITLE O Ghange (O Adeition | &
NAME PINE, PHILIP A. NAME )
sTreer aDoRESS | 1600 E ATLANTIC BLVD STREET ADDRESS . 3 |
CITY-5T-21P POMPANO BEACH FL CIFY-ST-2IP 2
[
TITLE 1 Delete TILE [ Change [ Additian %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§T-2IP
TITLE [ Dalete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE (d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-21P
TITLE O detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate a at 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 trusiee empowered to exacy port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all othept wered.

SIGNATURE: SIGNAT FCOUIRED 803 esy- R85

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GOFFICER OR DIRECTOR Date Daytims Phone #




