e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  J72509 Secretary of State

1. Entity Name -14- ¢ sfe ke
RICHARD L. BALICK, DMD., PA. 02-14-2003 90188 022 ***150.00

Principal Place of Business Mailing Address
4700 SHERIDAN STREET 4700 SHERIDAN STERET
HOLLYWOOD FL 33021 SUITE A

- o 0 AR

2. Principal Place of Business 3. Mailing Address
- < e i

P -

e B e
— e - H

Suite, Apt. #, etC. Suite, Apt. #, €1C. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For i
59—2812149 Mot Applicable :
i Zi Countr - . iti
Zp Country P y 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
8. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent
. Name ’ Z
BALICK, RICHARD L. . .
Street Address (0. Box Number is Not Acceptable) .
4700 SHERIDAN STREET B |
SUITE A ' ;
’T. The above mamed entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.
Al"
SIGNATURE
Signature, typad or printed name of ragistered agent and titla it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
- j . - — — J— N e  TRIEE g Tt T PR it 2 o | et
— wFILE-NOW»!lI——FEE-!S"$150.09:-M e S TR T e+ T el _F;F;ection (;:r;l—al e - $5.00
- After May 1, 2003 Fee will be $550.00 . Trust Fund C:ntr?bution ° 3 Adc;ed tohllaeyt'asse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 1 Detete TIME Ol Change [ Addifion | &
NAME BALICK, RICHARD L. NAME =
et aporess | 4700 SHERIAN STREET STE A STREET ADDRESS 3
orv-srze | HOLLYWOOD FL CTY-ST-2P e
o
TITLE 1 pefete TITLE Ochange [ Addition 5
NAME NAME
STREET ADDRESS > STREET ADDRESS
CITY-ST-Z1P : CiTY-ST-2IP
TITLE ) Delete THLE ) Change [ Addition
NAME NAME ‘
STREET ADDRESS vl STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
_|_sreeragoRess | . e ————— =~ _STREET ADDRESS _ _ . . .
CITY-ST1-21P CITY-ST-2P
TITLE [ Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelele TITLE [ Ctange (] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P ) CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further cettify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SZGNATT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sy
e Rz s OmA_culie 2/3)03 scutt

Daytima Phone #




