PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT[ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(3)

1996
DOCUMENT #

1. Corporation Name

MICHAEL R. DUBNICK D-M.D., P.A.

(T

I

Principal Place of Business 7 Mgy Address
% MICHAEL R. DUBNICK % MICHAEL R. DUBNICK
1953551 STATE ROAD 7 1963551 STATE ROAD 7
BOGA RATON FL 3349% BOGA RATON FL 33498 L
3. Dat SO or Qualified 3a. Datg
0B72b7 1887 4/ 16} 1895
2. Principal Place of Business T 2a .Ma'wlmg Arlibess 4. FEINgmb Applied For
;1—] o k2él o . . gb.g?gm Not Applicable
Suite, Apt. ¥, &lc | Saite At Foelo, 5. Certérale of Stalus Desred 0 $8.75 Additional
22 271 B i L ] Fee Reguired
City & State o S | Gty & State ) 6. Election Carmpaign Financing $5.00 May Be
E\ R 23l ) . i Trust Fund Gontribution O Added to Feos
2 C(;;,;ﬁl!‘y N Zl;i T W””b()llr-l;f_\;- T ) é-."Tms corparation has iabity for intangble tax under s 199.032.
@ E] ) o ?11 R }31 Flarida Statutes Yes [JNo
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
ToTTmm e "___81 NEL’HO ) V
DUBNICK, MICHAEL R. .
19635-51 STATE ROAD 7 82| Sireet Addiess (P-O. Box Number is Not Acceptahle)
BOCA RATON FL 33498 83
'Ba| Ty FL ‘55 2y Code

AROB, Fonda Statutes e Alowe named corporaton sabnits this statement for the parpose of changing its reqistered office
FGRANG: atncirises by the carparatan's board of drectors. | hereby accepl the appaintment as regstered agent. [am
sy G007 0505, Florida Statutes

11, Pursuart (o e prowisons of Sochans B0
of registerad agent, o7 ol in the Stabe of
farrhar with, and accept the obligatans of, S

11

SIGNATURE

Bt s G e P e e g e TR B dered B # i re il tad BitalAle o : Chane ™
12, o OIFIGERG AND D CIORS 13 ~ 7T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE r [ oLLeTE CANILE [ Chage [) Addtion |+
HAME DUBNICK, MICHAEL R. 12 HAME g
STREE [ ADIRESS 1983551 STATE ROAD 7 1 35TPELT ADORESS 8
Oy -S1-21P BOCA RATOFJ:L o o 1401y -5T-21F %
L [] DELETE 21T [} Change 3 Additior Q
NAME 7 2NAME
STREET ADORESS. 23 STREF! ADDRESS
CITY-ST-2IF L B PATIY-ST-2P
TITLE ] DELETE 3 1TILE [ Charge  [J Additar
NEME 12 NAME
STREET ACURFSS 3 SIREET ADDRESS
CiTy-S1 AP L 34007 -5T-2P
T [ DELFTE 41 THE [ Change [ Addton
HAME 42 have
STREE] ATDRESS 43 SIREET ADDAESS
ooY-S1-aF I o L4010 -5T-21P
TLE [J DELEYE 5 1TINLE [J Change  [] Additon
HAME 52 NARYE
STREE! AJDAE 53 53 §H4EE | ADDRESS
Ciny-SE-1P ~ 54017 -5 7R
TIILE [] DELETE 6 1TIILE [Q Change [ Addilion
NAM: 62 NANE
STREET ADDRESS €3 STREEY ADDRESS
CiTy -ST- 2iF i BACTY-ST /P

14. | do hereby certify thal the information Sugphice] vakn Fis “.‘ng‘) 3 valurtarily furcished and dues nal quatify for the exomplon stated in Section 1 19.07(3)k), Florida Statutes | further
cety that the informaton indicated on thrs annal reporl o supplomental annual repogbes fue and accuraté and that my signature shal havethe same legal effect as if made under
oath, that | am an officer or director of the corporaton or U'n:’:;ﬁien(-rp or trastoc eng Tri to execute this report as requred by Chapleg . Florida Statutes; and that my name

for an agtineetwith an adrg

appears 1 Black 12 or Block 13 Chgnge
SIGNATURE: / / S e _é/@?)?é’ 78757

SIGNATURE KD TYPED OR PAINTED NAME DF SIGNING DFFICER OR DIRECTOR i Proe: #

ﬂa[a,/ p— ?&(éﬂf‘([

____________ —O453B43 —FP - 1




