FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT __ ecretary of State

PEOCNUM ENT # P02000056691 04-16-2004 90043 015 ***150.00

. Entity Name

JOSHUA M. SLATKOFF, D.M.D., P.A.

Principal Place of Business Mailing Address 1 )

1313 NE 125 STREET 1313 NE 125 STREET

NORTH MIAMI, FL NORTH MIAM), FL 4 ﬂ 0 3 2 3 7

T S KRR TN
20151 £, Copriryg Gl 2019/ F, CounTrey @rom De |

Sute. A;“ ’;;‘c y Suite, Ap";’;’g ) 04062004  Chg-P . CR2E034 (10/03)

City & State p City & Stata p 4. FEI Number : Applied For
A vrved. (2 AvEvrued, L NOT APPLICABLE ! Nl Applicable
_ Zip L Country Zip Country ) il ¢ Desi 8.75 Additional

BBL6 MJIQM]-L\* i 23380 Y ;’)4 e 5. Certificate of Status Desired,—..[] ?ée He&ﬁiret; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerecd Agent
‘ Name '
SLATKOFF, JOSHUA M DMD
134 NE425-STREET Sireet Address (P.0, Box Number is Not Acceptable)
NORTH MIAMI, FL - - :
- 20151 £ Covnvrny Qud D2 # J10)
City AVENTRA FL | %U;dé?a

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE \
Signature, lyped of printed name of registered agent and tite if applicate. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 4. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D [J Detete mLE ) OcChange [ Addition
NAME SLATKOFF, JOSHUA M DMD NAME ) @
STREET ADDRESS | 1343-NE-425-SFREET sweTaonress | SO E‘—, (Ol-‘ AT '/é‘g LUK {312 * 118/
CGIY-ST-EP | NORTH-MAMFL CITY-5T-2P Auvea TVRA FL 331&0
TITLE [ pelete TITLE ! [ Change [ Addition
NAME NAME ,
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TE. ..~ em e - - Ooeete . ME e e e - . - L] Changs [ Addition .
HAME HAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2P :
TITLE ] Delete TrLE . O change [T Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-57- 2P CITY-5T-219 :
TITLE T Delete TMLE [ Change  [] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE 7 pelete TTLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP )
12. | hereby cenify ihat the information supplied with this fil; not quality for the exemption stated in Saction $19.07(3)(i), Ficrida Statutes. | further certify that the information

indicated on this repo

r supplementai repprt isArue a ate and that my signature shall have the same legal effect as if made under.gath; that | am an officer or director
of the corparation ar t I

eceifer or yugtee ares te thissreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at L5 Jvfilh 3] r ampowered. JOSH-U/I M -Q’L/}?Ka':r- .
SIGNATURE! - P D rceron 84)yz/oy (305) 91X -009%
/ / SIGNATURE AND TYPEDJOR PRINTED NWMIGMNG OFFICER OR DIRECTOR Data . Daytime Phone

L



