2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  P01000013080 Secretary of State

1. Entity Name 01-29-2003 90157 044 ***150.00
THOMAS J. DWORK, P.A.

Principal Place of Business Mailing Address
THREE PALMS CENTER THREE PALMS CENTER
2151 ALTERNATE A1A SOUTH. SUITE #1300 2151 ALTERNATE AtA SOUTH. SUITE #1300
2. Principal Place of Business | 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, ete. [0} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For

65—1076906 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gaae-ggq L‘:gedc}“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

KAUFMAN, DANAM ~ — = - - e e Siraet Address (PO, Box Number ENot Acceptabla) .~~~ < ="

4700 SHERIDAN STREET

BUILDING N

HOLLYWOOD FL 33021 City FL | ZpCoce

8. The above named entity subn *; *his statement for the pus~"p of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligdtions of regist: 1 i - i
el - »

’

=~ 4

- g4
SIGNATURE _ ez T T, — = =
B Sénatijm. typad or printed name of regist  «1 <. and itla if applicable [NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOWI!! FEE IS $15W 8. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete THLE [JChange [ Acdition
NAME DWORK, THOMAS J NAME
sTReeT ADoRess | 2151 ALTERNATE A1A SOUTH SUITE #1300 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e - _ QoomysTme .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - ST-ZIF CITY-ST-21P
TITLE [ elete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ) [ Delete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar en an attachwdress, with all other like egnpowege
SIGNATURE: __ UL BHNCT (H ) /-5703  $2( 75 5%F5

Data Daytima Phona #

CR2E034 (10/02)



