2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P98000055371 ecretary of State
1. Entity Name 04-17-2003 90213 018 ***150.00
EVAN J. SLATKIN, D.C., P.A.
Principal Place of Business Mailing Address
5741 MARGATE BLVD. 5741 MARGATE BLVD.
MARGATE FL 33063 MARGATE FL 33083
2. Principal Place of Business 3. Mailing Address ”"“"' “lml] 'l“l Ilm III”"M "llll"ll IN"”M”I"' m” IIII
Suite, Apl. #, etc. Suite, Apt. #, etc. ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0799484 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addjﬁonﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SLATKIN, SHELDON T Street Address (P.C. Box Number is Not Acceptable)
9900 W. SAMPLE RD
STE 400 . e e —— - A
CORAL SPRINGS FL 33065 Chy FL | 2o Code

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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

12. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further gertify that the information
indicated on this repart or supplemental reporgtrue and accurate and thal [y.signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee,g# v Tfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag# fess, W|th a

[ AN U)

‘7$\IGNATURE: SIGRETURE RE@U Rf@ | V//Q /d .

SIGNATLIRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phana #

SIGNATURE
Signature, lypad or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
i . 9. Election C. ign Fi in -
At ey 1,2005 Foo il o $55000 et TR0 1y $500 e
Make Check Payable to Florida Department of State ' ' "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS - ‘ o Oreete . . | e [ Change [ Addition
NAME: SLATKIN, EVAN J NAME
sTreer aporess | 5741 MARGATE BLVD. STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
L : O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ) . o Coeee_§mme o\ o .. [OChange [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O3 deletz TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TImE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

CR2E034 (10/02)



