FILED
Jun 03,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 91226 021 ***150.00

1. Enlity Name
RONALD L. ASKOWITZ, DDS, P.A.
Principat Place nf Business Meiling Addiess e 66 4 28 2 4 U
P 0 BOX 4363 POBOXA363 - i
HALLANDALE, FL 33308 HALLANDALE, FL 33308 y P
Sulte, Apt. 4, etc, Sulte, Apt. #, elc. 04302004 Chg-P CR2EG34 (10/03)
City & State City & Stale 4, FEI Number Applied For
- é5028-¢9‘/£ Nai Applicable
Zp Couniry Zp Couwstiry 5. Cestificate of Seus Desireq 0O g;'.gfq Additional
5. Name and Addreas of Current Registamd Agem 7. Name and Address of New Registored Agemt
. — == — = ———— e~ CREEE: 1o T e T
CORPORATE CREATIONS NETWORKINC.  ___ _ Kowa/al_Askourrz -
11380 PROSPERITY FARMS RD #221E Street Address’ (P.O. Box Numbar is' Mot Acceptable)
PALM BEACH GARDENS, FL 33410
J0 N - FEDEEAL [y
Ci Zip Gode
Y Hallandale FL [55’30067
s ‘The ‘ahova named entity submils this stalement for the purpoee of changing jis reglatersd offica or reg d agant, o both, in the State of Flaridz. | am familiar with, anc accept
the pbiigatlons of registered agent. .
SIGNATURE (i % bro/s/ /?5"9 wrfz, DDS oY, /33/09!
- T Mg, rped w (FFied Awe ol regaod el e e Puppiitin, - (NOTG. RegMand Aqml cndusiaod Wi taaaingy ww . 2
I N o -H-W-E-iéc.uonca. “'qﬂ';nancin"',m ;“— S-SOD " ” )
FILE NOWN! FEE IS $150.00 e mpaign F 0 .00 May B2
Aftor May 1, 2004 Feo will bo $550.00 Teust Fund Contibigon, .~ L1 Added 1o Fues
LV . LS
0. ' OFFICEARS AND DIRECTORS ™ 11.- ; ADDITIONS/CHANGES TO OFFICLERS AND DIRECTORS IN-11-
mE p-- - R 7 THLE o T [JCnarge {7 Addition |-
MAME ASKOWITZ, RONALD L NaME
STREET ApoAcsS | P O BOX 4363 ' STREET ADDRESS
CiEY-ST-2P HALLANDALE, FL 33308 LAY-ST-2P
e {7 Oty 1mE [Jcrnge £ Addlion
RAME - . NAME . . N
STREET ADDRESS | 3 STREET ADERFSS
Y- 57 20 _ CTY ST 2P
TE [ Deidn e Clmange T addlion
Nt ' NAME
" SINLET ADDAESS .- - - T R SRETADDAESS | T T =TT
CITY-s7-3IP © f oTvestone
me = - O Detnts ™ § e |- - - - —¢mngy —radtien-) -
PRtk HAME
STREET ADDRESS . STREE ADDRESS
CITY-§T- 1P -T2
TmE Delda b1 3 Ghange Addition
() a (]
NAME . . NAME
STREET ADDRESS W e STREET ADCRESS
CiFY-ST 20 ' : e CATY-ST- 2P o )
wE T L iaha iy Do fmeo T T TS T O, Dl
IM?:!E T ) o oTr T T o HAME }
STREETADOAESS [F + v S ot . © o w0 || sTREET ADDRESS “r
Cm‘-SI-ﬁP’ Pl S LA U L L e L omnn v Y- SI-TIP 1 r
12.-1 hereby ca!ti!z that tha inforrmation suppiisd with tais fing doas not quallly lof the exemgtion 6ialad in Saction 119.67(31); Floridy Staties. { furdier cortity thas tha information
indicaed or: 1his report o supplemental repor I rue and accurate and thal my sipnature shall have tha same legal effect as if made undes aath: that | am an officer or direclor
of thd corporation or the recebver of trusies empowerad o execute this rapod as required by Chapier 607, Florida Statutes: and tnat my names sppears in Biock 10 o Bleck 11 if
chanped, of on an attachment with an address, with ali cher like empowered.

SIGNATURE: 7~ 5‘@0:7/:/ Hopeorsre DDS. p*//so/al/ g5y Jf5FxE3/

TURE AND TYPEL OR PRINTED HAME DF S5GNING OFFICEN OR IRECTCR {aytirnn Pritowe #




