2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000065888

1. Entity Name

RONIK, INC.

Secretary of State

05-06-2003 90040 013 ***150.00

Principal Place of Business
2631 NW 41T ST. STE A

GAINESVILLE FL 32606

Mailing Address
2631 NW 418T ST,

GAINESVILLE FL 32606

STE A

2. Principal Place of Business 3. Mailing Address

O O B

<4

Suite, Apt. #, ete,

4o S0 27

Suite, Apt. #, elc,

B A E /0f

ABOVE

[] CHECK HERE {F MAKING CHANGES

City& State City & State 4. FE{ Number Applied For
U /4 ;[f 31 1806352 Not Applicable
i Zi Count iti
Ze ‘4_ Coun ® Hntry 5. Certificate of Status Desired (| $8'75 Additional
5 4’47 4’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .

GLUHAREFF, A. MICHAEL D.D.S
2631 NW 41ST ST, STE A
GAINESVILLE FL 32606

.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-2303

Signatyre, typed or pri:ed name of registerad agenl and title if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICEAS AND DIRECTORS

10. 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPVP O pelete TITLE [ change [ Addition
NAME GLUHAREFF, A M ST NAME

staeer aooress | 3040 SW 27TH AVE STE 102 STREET ADDRESS

orv-st-ze | QCALA FL 34474 SMY-ST-7P

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE O Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - - i - STAEET ADDRESS - B

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TMLE O Delele TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

12. | hereby cerlify that the informalion supplied
indicated on this report or supplemental rg 9
of the corporat:on or the recewer O Trusiée empfov sred 10 exed

SIGNATURE:

ual
; rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Szt wered

exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director

42303 367 . 257 724/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR

Daiz Daytime Fhone ¥

May 06, 2003 8:00 amE

B
<

CR2E034 (10/02)



