2000 UNIFORM BUSINESS REPORT (UBR)

FILED é

DOCUMENT # PQ5000018605

1. Entity Name

BRET M. RIBOTSKY, D.P.M., P.A.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90474 037 ***150.00

1880 NW 13TH ST.

| BOCA RATON FL 33486

: 2. Principal Place of Busingss

Principal Place of Business

STE. 1€

Mailing Address

680 NW 13TH ST.
STE..
BOGA RATON FL 33486-2342

1€

3. Mailing Address

IR RO

Suite, Apt. #, etc.

Suite, Apt, #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0564769 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIBOTSKY’ BRET M Street Address (P.O. Box Number is Not Acceplable)
23367 BOCA TRACE DRIVE
BOCA RATON FL 33433
City Zip Code

FL

f changing its registered cffice or registered agenl or both, j the State of Florida.

/a Z

ed me of reagist

d agent and titla if applicable.

{NOTE. Registered Agent signature raquired when reinstatipl) DATE

9. This corporgtion is ehglbl/o satisfy”its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing fequirement and eieci#do do so. " Atier MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Departmenl of State
11, CQFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ Deiete TILE (I Change [ Addition | &
NAME RIBOTSKY, BRET M NAME )
i smeeravoress | 880 NW 13TH ST., STE. 1-C STREET ADDRESS 2
CITY-ST-2IP BOCA RATON FL 33486 CITY-5T-2P W
TITLE O pelete TITLE (O Change ] Addltion 8
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTy-sT-2P CITY-ST-7IP
i OTTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS - . . _ [ srmeErsooReSs | _ 3
CITY-ST-21P CITY-3T-ZIP T e e e e - -
TILE & Delete TITLE [] Change  [] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
| cimy-st-zp CITY-ST-ZP
|i TITLE 3 Delete TITLE [Jchange [ Addition
P NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-ST-TP

13. | hereby certify that the information supplied with this filin
indicated on this report or suppleme)
of the: corporation or the receiar or trustee empow
changed, or on an attachment with an adglress, W|t

SIGNATURE:

is true an

é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
/ B y S|gnature shall have the same legal effect as Jf made ungler oath; that | am an officer or director
ka apter 607, Florida Statuies, d that name appears in Block 11 or Block 12 if

m?(xruns Auyﬁn OR FRINTEDQMAME OF SIGNING OFFICER OR DIRECTOR ~ —————-

DRaytime Phone #




