EEE E———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am
DOCUMENT #  PO0000062706 Secretzlry of State

Q1 HQOON [ |

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee emfywered to exscute this rep g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress \With all other like empowe
f‘\l v L“;};’j:tr.‘ L—f—/
SIGNATURE: X -/ R /& 4,0

SIGNWNTED NAME OF SIGNING OFFICERSR2TRECTOR Date Daytime Phong #

1. Entity Name b
ok 3 ok -
JACOB LEIBOVICI, M.S., D.D.S., INC. 05-23-2002 90133 033 ***150.00
Principal Place of Business Mailing Address
9611 PARKVIEW AVENUE 9611 PARKVIEW AVENUE
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Malling Address ”"”"' m"m"m ""”lm "m ""I |m| M" m" "”I Im 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
bR
City & State City & State 4. FEI Number 003 Applied For
4 65‘1 283 Not Applicable
Zip ¢ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. U I | R - = oo o . ...~ FeeRequired | i .
- ~__T6. Name and Addressof Cirrent Registered Agent 7. Name and Address of New Registered Agent
Name
IBOVICI, JACOB
LEIBOV) \ Street Address (P.O. Box Number is Not Acceptable)
5054 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33484
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangisle FILE NOW!!! FEE IS $150.00 . o
o ; 10. Election C n Financ
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ; Fundagg:t‘r?buti:n g = fi;g?o'\ﬂ_zsse
(See crileria on back) ™ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE O change O Agditon | 5
NAME LEIBOVICi, JACOB NAME I<2)
-1~ STREET AvDAEss | 9611 PARKVIEW AVENUE STREET ADDRESS §
carv-s-ze | BOCA RATON FL 33428 CITY-ST-21P , @
™ 1l
TITLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
7 CITY-QT—IIP CITY-S7-2IP
e O etete TMLE ' O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TiTLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP
TITLE _ [ Geleta TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS ‘ STREET ADORESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP




