2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004474

1. Entity Name

DANIEL E. GEWARTOWSKI, D.D.S., P.A.

Principal Place of Business Mziling Address

2600 NORTH MILITARY TRAIL
SUITE 348
BOCA RATON FL 33431

SUITE 348
BOCA RATON FL 3343

2600 NORTH MILITARY TRAIL

- 2._Principal Place.of Business:— - -~ _—_— {.3.-Mailing Address.

P

4

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90008 017 ***150.00

A AR - -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0549974 Applied For
Not Applicable
- - : —
Zip Country Zip Country 5. Centificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEWARTOWSKI, DANIEL E
Street Address (P.O. Box Number is Not Acceptable)
2600 NORTH MILITARY TRAIL
SUITE 348
BOCA RATON FL 33431 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla, (NOTE: Registered Agent signature required when reinstating) DATE
——9—Thiscorporationis etigible to-satisfy its-intangible-——| e |5 e - 69 0 Eecion Cammaon Fnanc ——
- ’ " , paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
miE D O] Delete TITLE O change O Adeition | S
NAME GEWARTOWSKI, DANIEL E NAME c
street aooress | 2600 NORTH MILITARY TRAIL, SUITE 348 STREET ADZRESS 3
CITY-ST-ZIP BOCA RATON FL 33431 CITY-5T-7P §
TILE 1 pelete TITLE [ Change [ Addition 8
NAME NAME
STHEET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST-21P
e [ Detete TME [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oTY-ST-ZP *
TITLE [ pelete TITLE [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
_omv-stae Vo . e e i . CITY-ST-2P . .| . . L L
TITLE 1 Delgte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\inég does not qualify for the exemption stated in Section 119.07(3)Xi), Plorida Statutes. | further certify that the information

indicated on this repon orgupplemental report is trys and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the T e anpovwesed to execyte this repprt a uffed by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith 3 d@ns, wi other i p -

o

s

SIGNATURE:

DA et £ GCEVARTD Wl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

[ S/~ Fer2

1/ Date Daytime Phona #




