2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080070

t. Entity Name

DANIEL A. LOBOVITS, PH.D., P.A.

Principal Place of Business

2295 CORPORATE BLVD. N.W.

SUITE 231
BOCA RATON FL 33431

Mailing Address

2235 CORPORATE BLVD. N.w.
SUITE 23
BOCA RATON FL 33431-7328

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90029 040 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & S City & State . Appiied For
y & State y 4. FEI Number 65'%1 5980 Nz::)App"came
Zip Country Zip Couniry 5. Certificate of Status Desired 0 §ese.gesqlﬁid;ﬁ0nal
6. Name and Address of Current Registered Agent - T ~==- - -~ 7..Name and-Address of New Registered Agent_--~ - -
Name
LOBOWITS, DANIEL A PHD. Street Address {P.C. Box Numt;er is Not Acceptable)

2295 CORPORATE BLVD., #231

BOCA RATON FL 33431

City

Zip Cede

FL

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.

SIGNATURE

Signature, typed or printad name of registered agent and tite if applicable.

(NOTE: Registerad Agent signeture raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax {iling requirement and elecis to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

HMake Check Payable to Depariment of State

10. Election Campalgn Financing
Trust Fund Centribution.

$5.00 Mmay Bs
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PHD O Detete TITLE Ol change [ Addition | &
NAME LOBOVITS, DANIEL NAME &
sTREET a00RESS | 2295 CORPORATE BLVD., #231 STREET ADDRESS §
CITY-5T-ZP BOCA RATON FL 33431 CITY-ST-7IP gJ,
TMLE [ petete TITLE (] Change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE O oelete —. - g ™. . | . R . O change [ Addition

NAME NAME ’ - T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TTLE [ pelstz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemepial repori]is trug she
of the corporation or theyeceiver or fru§tee empowered tc execute this rg
changed, or on an attach j

SIGNATURE:

h this fil}

dress] with allfother like empo

w the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the infarmation
i e shall have the same legal effect as if made under cath; that | am an officer or director
dd Dy Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

SIGNATURE ANDWED ©OR PATNTED NAMB-OPSIGNING OFFICER OR DIRECTOR

Date Dayuma Phans #




