2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DANIEL A. LOBOVITS, PHD., P.A.

P95000080070

Principal Place of Business
2295 CORPORATE BLVD. N.W.

SUITE 231
BOCA RATON FL 33431

Mailing Address
2295 CORPORATE BLYD. NW.

SUITE 231
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90512 044 ***150.00

11VU$5UY

LA AR DA

[J CHECK HERE IF MAKING CHANGES

LOBOVITS, DANIEL A PH.D.
2295 CORPORATE BLVD., #231
BOCA RATON FL 33431

Ny |

City & State . City & State .| 8- FEI Number _ 65 08 ) — Applied For
) T 15980 1 Inot Applicable
Zi C Zi Count] . iti
P ountry P Ky 5. Certificate of Status Desired [ $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity pub
the cbligaficns! i d dgqnt.

itk this sfatement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

-

SIGNATURE Wi
ed or priged nama of registered agent and tilla if applicable. (NOTE: Registered Agen signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
e e m m T e e o g - ] e 9, Election C n Financin
W7 ASter May 1, 2003 Fee whll 58 $550.00 ™ - ¢ H|v — e s m oo o TEITTE T Trust Fﬁnda(gno?'né::'?bUfic!an = G f&!ségioiohliaeisee
Make Che?:k Payable to Florida Department of State '
16 OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o c|PHD [ Delete TITE () Change (] Addiion | &
wme- - | LOBOVITS, DANIEL NAME 2
stReeT aooress | 2295 CORPORATE BLVD., #231 STREET ADDRESS 3
crv-st-ze | BOCA RATON FL 33431 oITY-ST-7IP S
P o

TILE [ Delete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-§T-2P
TTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

_TILE_~ N S LDetetes = — 8 TLE  _oo o [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Dejete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplj
indicated on this report or supplemental
of the corporation or 1h ver or trustp
changed, or on an atiachment

SIGNATURE:

d with this Eling
korfis trug an

mpowered.

QUIRED

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
owefed Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phaone #



