FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

ANNUAL REPORT = Secretary of State
DOCUMENT # P03000093026 =~ - SR>
. A

1. Entity Name
BURTON P. GOLUMBIC, DDS, PA

o o

Principal Place of Elusinessi Mailing Address
3376 WOODS EDGE CIRCLE, STF. 107 ~ 3376 WOODS EDGE CIRCLE, STE. 101
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

T s AL R

02282005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e N — AomeaFor

30-0199038 ! ot Applicable

| 5. certificate of Status Desired 17 $8.75 Acditional
g H N Fee Required

5, Name and Address ofu Current Registered Agent , .-_

GOLUMBIC, BURTON P DD3 - - - - DO NOT WR'TE

3376 WOQDS EDGE CIRCLE, STE. 101

BONITA SPRINGS, FL 34134 IN THIS SPACE

——
e . o e TS i

e
8. The above named entity submits this slatemen: far the purpose of changing |ls registered offica or registered agent, or bath, in the Stale of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or finted rama of reg»sxered agenl and Hue:fappJ icabla {NOTE. Regisloied Agent sighalure required when leinstabng)

S o e

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550 00 | Trust Fund Contribution. O  Added 1o Fees

10, o FTICENS ARD DIFECTORS 1

e PWST
NAME GOLUMBIC, BURTON 1y 30333594

STREETADDRESS | 3376 WOODS EDGE CIRGLE, STE 101 o !f“%#:'.-éfﬁS“‘ M037-012 150000
oIY-ST-2P BONITA SPRINGS, FL 34134 . —

TRE
NAME

STREEY ADDRESS
CITY-5T-2p _ B . . — -

TITLE
NANET

ST ADOESS . -DO NOT WRITE

SITY-61-21P ) —

B | IN THIS SPACE

NAME

STALET ADDRESS
Lmy-57-2P 7 - Y———

TE

NAME

STREET ADDRESS
City-§T.21P

TiLg
NAME

STREEY ADDRESS
CITY.§T-2P e )

12. | hereby cem‘fg that the information suppned with th;s f|||n§ does not qualify for the exemption stated in Section 1 19 07(3)(|) Florlda Statutes. ! fur:her certify that the information
indicated on this report or supplemenial report is rue 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 to execute this report 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn art attachmesnt with an address, with all other like empouwer
/{/ %,/ 239 Y98 Pbblo

SIGNATURE:
L& IGNATUHE AND wnsn'&'ﬁ?mﬁﬁn NAME OF SIGNING OFFICER OR D|HE1::fon Diaytioe Phane #




