| = FILED
2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000093026 07-29-2004 90012 003 ***150.00

-1. Entity Name

.BURTON P. GOLUMBIC, DDS, PA

Principal Place of Business Maifing Address dAVUUIIU

3376 WOODS EDGE CIRCLE, STE. 101 3376 WOODS EDGE CIRCLE, STE. 101

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

e S AR O A RR AL
Suite., Apt. #, eic. | Suite, Apt. #, etc. 07152004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number Applied For

.. 10-0 / ? 9 v 3 ? Not Applicable

Zip Country P Country §. Certificate of Status Dasired 0O ?g.gg“ﬁ?:éﬁonai

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

| . Name
GOLUMBIC, BURTON P DDS
3376 WOQODS EDGE CIRCLE, STE. 101 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL -34134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of ragisterad agent and tiledl applicatle. (NOTE: Registerad Agent signature required whern réinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2Kb}, F.$., the
Due by September 8, 2004 Trust Fund Contribution. O  Adced 1o Fees corporation did not receive the prior notice.
10, _OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PresiDer7 O celete TME - [change [ Additien
HAME Bugzriw A GorumprC & )0/ NAME
STREETADDRESS | 33 7 6. wooR5 &beg Linet Suws= STREET ADDRESS
Ciry-§7-21P Bosiva SPR,weS o 3435 Ciry-§7-2IP )
7
TILE V., PRES/ k,‘,-,,7 O Delate TILE [J Change [ Adgition
NAME NAME
STREET ADDAESS s STREET ADDRESS
CITY-ST- 3P S 115 CITY-81-2IP
CTmE . Je L.Q(;;»'W e o ook B TnE e L O3 Change [ Adaition
NAME ' NAME -
STREET ADDRESS S ~ STREET ADDRESS
N 4
CITY-$T-2IP M G CITY-ST-21P .
TITLE 7R A e O Detete MLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS S - STREET ADDRESS
GITY-ST-BP ‘ '?‘7”’ & CHY-ST-ZiP
TME . [ Delete TTLE [ change [ Additicn
NAME NAME
" GTALEI ADDRESS . ) STREET ADDRESS
CiTy-ST-2IP 4 CITY-5T-2IP
TITLE ! O Detete TITLE [ Change 7] Addition
NAME : NAME
STREET ADDRESS: ' STREET ADDRESS
CiTY-ST-2IP : CITy-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer or director
of the corgoratian or.the receiver or frustee empowered g execute this reperl as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmenl with an gddress, with all gfher like ermpowered.
smwmuas:W & Betron P Grumbic vy (238)v3p-260¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Day!(me Prone #
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The Fountains Professional Park * 3376 Woods Edge Circle * Suite 101 * Bonita Springs, Florida 34134
(239) 498-9666 - www.BonitaSpringsSmiles.com
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Burton P. Golumblc, DDS

L1150 HHE

General, Restorative, and desthetic Dentiséry

Division of Corporations

S TP.OBox 6198 0 - - - --- e e e e S
Tallahassee, FL 32314-6198

Bonita Springs, FL 34134 3435

Dear Sir/ Madame:

My Corporatlon received your notice of intent to dissolve for non-
payment of my annual fee. This is the first year we have been incorporated
and we missed the postcard sent earlier this year calling for payment of
$150. We moved here to Florida last fall and were new and unaware of this
requirement.

For the above reason, we respectfully request you waive the $400

pfm!t} tor this'year-only=Weswiili-make-aii~future-payments-in-a-timely.-
manner. I have encIosed a check for $150.

Thank you for your kind consideration in this matter.

Sincerely,

Burton P. Golumbic, DDS
President

The Fountains Professional Park * 3376 Woods Edge Circle ¢ Suite 101 * Bonita Springs, Florida 34134
(239) 498-9666 * www.BonitaSpringsSmiles.com



