2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

:

DOCUMENT# P01000111626 Secretary of State
<
1. Enfity Name 03-17-2003 90487 012 ***150.00
BODEN/TUMMINIA DENTAL ASSOCIATES, P.A.
Principal Flace of Business Mailing Address
7730 BOYTON BEACH BLVD. 7730 BOYTON BEACH BLVD.
STE & STE 6
o i ”"“m ”I IMI HI" ||“| "N ||||‘ “"’ "Il“'lll |“'| “l'l I“] ‘"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
260033450 Not Applicatile
Zi i Zi Count iti
ip Country ip ountry 5. Certiticate of Status Desired | $8'75 P_\dd'.tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
T - Namg "~ T T ¢ T
POMARES‘ FER DO J ESQ Street Address (P.O. Box Number is Not Accegtable)
3431 SW 107TH AVENUE
MIAMI FL 33165
* City Zip Code
‘Vy-.» B ) FL
. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
., the obllgahons of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NCOTE: Registered Agent signature required when reinstating} DATE
) B FILE NOW!" FEE IS $150.00 - - .
: 9. Election Campalgn Financin
 After May 1,2003 Fee will be $550.00 TrustIFund Co:tr?bution. ° fcistf.e(:zHUI\giisB ©
Make_ Check Payable to Florida Department of State
10, ¢ OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME [ change (7] Addition | &
NAME KOLOVANK- TUMM!NlA KATHRYN NAME 2
sTRzeT aooress | 7730 BOYTON BEACH BLVD. STREET ADDRESS 3
crv-st-zp | BOYNTON BEACH FL 33437 CITY-ST-ZiP a
o
TINLE VPD [ Delete TIHE O Change [ Addition | &
HAME BODEN, BRETT NAME
STREET A0CRESS | 7730 BOYTON BEACH BLVD. STAEET ADDRESS
owv-s1-z¢ | BOYNTON BEACH FL 33437 CiTY-ST-2P
TITLE 7 Delete TITLE . [ cChange [ Addition
- - - —_ - g —phnt Tp e e o wm T Dol ——— T e e c— A e —
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s7-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE _ O Delete. TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - CITY-ST-2IP - - -
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CiTY-5T-2ZIP
12. | hereby certify that the informaltion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver gy trusie wJoute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ike empowesefl.
atta‘g@ Kolovani—-Tumminia
SIGNATURE
dFFICER OR DIRECTOR * L/ bt Date Daytime Phone #



