FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 04, 2003 8:00 am

DOCUMENT #  P99000082128 : ecretary of State
1. Enlity Name 04-04-2003 90101 015 ***150.00
STUART H. ELKIN, D.M.D., P.A.
Principal Place of Business Mailing Address
3925 W BOYNTON BEACH BLVD 3925 W BOYNTON BEACH BLVD -
SUTIE #104 SUTIE #104
A G A
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. # etc. Sute. ApL. #, etc, [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEl Number Applied For
65—0949239 Not Applicable
Zp Country “ip . Country 5. Certificate of Status Desired O $8.75 Auditonal
Fee Required
G Name and Address of Current Reg|s1ered Agent 7. Name and Address of New Registered Agent
- R B ER EEEEa - Name - . R -~ —— s e aTTELA mare T N e
ELKIN, STUART H '
Lo Street Address (P.O. Bex Number is Mot Acceplable)
3925 W BOYNTON BEACH BLVD
SUTIE #104
- BOYNTON BEACH FL 33436 oy FL [ 7r oo

§: The'above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
1]
AﬂFll: N‘?\;’{:{.ﬁ '::EE lﬁlf:esgégg 00 9, Election Campaign Financing $5_00 May Be
er way 1, ee will b - . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D K petsee TITLE o T K[Thange [ Addition
NAME ELKIN, STUARTH MAME gk, STURE B Blun. o4
staeet aporess | 21838 PALM GRASS DRIVE STREETADDRESS | D 1S" W 'Boyufvﬂ
crv-st-ze | BOCA RATON FL 33428 CITY-ST-2p 'Bp\}u‘LDU Pe Acy L 3343 (o
TLE [3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE . ) _ O] pelete TITLE (] Change  [] Addition
HAME n R T . Sios T Rear m Tl o= TNAME T TS| TTE ST T ST e am e e e
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TILE 1 pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] pelete TIME [CJ Cchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP

does not qualify for the exemption stated in Sectior 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
to execute this repert as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

SIGNATURE: SIGNZG VR - RESUIRED ‘%A; 3 Sh/- 75.1—‘/‘\5-0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that'the information supplied with this
indicated on 1his report or supplemental report is try
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

7o LOUPY

AV

CR2E034 (10/02)



