2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DR. CRAIG MESKIN, D.D.S., P.A.

PO0000109328

IE

Principal Place of Business
7426 WILES ROAD
CORAL SPRINGS FL 33067

|

Mailing Address
7426 WILES ROAD
CORAL SPRINGS FL 33067

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90955 019 ***150.00

UM

/ancein |

AY

2. Principal Place of Busirless 3. Mailing Address
I o wWilus S amR
T SulterApt-i-ete: — Sulle. At #.ete. == [J-CHECK_HERE I MAKING CHANGES

City & State ’ City & State 4. FEI Number Applied For
LA\ SPw N ) 65-1055868 Not Applicable
.q;—zé% vF C\a}un%lry“’ Zip Country 5. Certificate of Status Desired O ?g';?q lﬁ:;d;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESKIN, CRAIG ‘ Street Address (P.O. Box Number is Mot Acceptable)

10724 BUTTONWOOD LAKE DRIVE

BOCA RATON FL 33498

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regi

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

Signature. typed or printed name of registered agent and Iitls i applicable.

(NOTE: Registered Agent signature required when roinstating) DATE

B 9-20 FILE:NOWIHFEE-48:8150.00 - - x| =
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~78. Election Campaign Finaricing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] pelete TITLE [ Change 7 Acdition

NAME MESKIN, CRAIG DDS NAME

STREET ADDRESS | 7426 WILES RD STREET ADDRESS

CITY-S7-21P CORAL SPRINGS FL 33067 CITY-57-2IP

TILE O pslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§7-2IP

TITLE {7 Delste TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 1 pelete TITLE [j Change  [] Addition
~ NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L . _Qomstze e e i e ST oL .

TAILE - o . I Delete TILE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (O] Change  [7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P CiTY-§1-2IP

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to executa this report as re
2 empowere

changed, or on an attachment with an add ~ith a1lg£r\lik
SIGNATURE: SHGN@%&. a

Tl

T, s

Ty

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i re shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

s Qe

(G54 349 43K

SIGNATURE ANDTYPED OFyﬁINTyIAME OF SIGNING OFFICER OR DIRECTO#R

“2-{1.9/ o3
Dag |

Dayfl'me Phone #

CR2E034 (10/02)




