2008 FOR PROFIT CORPORATIO FILED

87 4

: ANNUAL REPORT ™ Feb 29, 2008 08:00 AM
DOCUMENT # P03000093026 i Secretary of State

1. Erity Name
BURTON P. GOLUMBIC DDS, PA

.
.

Principal Place of Business Mailing Addrass
3376 WOODS EDGE CIRCLE, STE. 101 3376 WOODS EDGE CIRCLE, STE. 101
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

ERERE R R

(02012008 No Chg-P CR2EOQ34 {11/05}

DO NOT WRITE IN THIS SPACE —
30-0199039 Not Applicable

O $8.75 Additional
Fee Required

5. Cerificate of Status Desired

6. Name and Address of Curront Registared Agent

GOLUMBIC, BURTON P DDS
3376 WOODS EDGE CIRCLE, STE. 101 DO NOT WRITE

BONITA SPRINGS, FL 34134 '|N THIS SPACE

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

SIGNATURE = D .
Signalute, typsd o printed name of regisiered egent and bile if apoficable. (NQTE: Ragisterac Agant sipnalura required whan rainstating) DATE
. T im T ah. tivg ) L gt mer e g oL e L. e T |
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Ba
Aftor May 1, 2008 Fac will be $550.00 Trust Fund Contribution, | Added to Fess
10. OFFICERS AND DIRECTORS [ , S 1
TILE PVST _ . - ’ Gy
NAME GOLUMBIC, BURTON ’ :

STREETADDRESS | 3376 WOODS £EDGE CIRCLE, STE 101
CITY-51-2p BONITA SPRINGS, FL. 34134

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

TILE . "
NAME t - - b

ity DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Crry-S1-71P

TITLE

NAME

STREET ADDRESS
CITY-8T-71P

TTLE . :
NAME : ‘ .
STREET ADDAESS . C
CITY-5T-2P

o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicatea on this report or supplemental report is lrue and accurate and that my signature shall have tho same legal effect as il made under oath; that | am an officer ar direclar
of the corporation or the receiver or tfrustee empowered tg execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like OWare

SIGNATURE: MQ\ Eerig p R3p Yof Pt

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Sare Daytrra Phons #




