FILED
2006 FOR PROFIT CORPORATION Jul 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 575502 BE Secretary of State
07-17-2006 90145 014 ***150.00

1. Entity Nams

JAMES B. SATOVSKY, D.D.S,,PA,

Principal Place of Business Mailing Address
4000 SHERIDAN ST. 4000 SHERIDANST. | T~ T TT7~7 C
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T > A A0 AR
2140 LissHerp Zavs -
Suito, Apt. #. elc. Sule At & ete. 071020068  Chg-P CR2E034 (11/05)
City & State i State | 4. FEI Number Appliad For
A /? g/ e 59-1842834 Not Applicable
Zie Country Zg 349¢ Coum;;g ¢ 5. Ceniificate of Status Desired [ ?g-zsqa:;“ma'
8. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name gatovsky, James B.

SATOVSKY, JAMES B. - ’rfg — - A
4000 SHERIDAN ST. treet Aidress (0.0, umber is copt
HOLLYWOOD, FL 33021 10ns Hea ane

City

Boca Raton FL I?‘?Egge

8. The above named entj
the obligations of

i, statoment for the purpose of changing its registared office of registerad agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE — 7/9/06
3 of rogk i i, s ; "
slmm-/poé:ror}rpdm et ard i 1 {NOTE: Rogrsiered Agent sigraiuse rauirod when rovsiabng) DATE
FILE NOWII FEE I8 $150.00 8. Elaction Cempaign Financing $5.00 mayBe | In accordance with s. 607.193(2)b). F.S..the
Due by Septembar 6, 2008 Trust Fund Contribution, 0  Added to Fees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD [ elete TTLE ClChange [ Addition
KAME SATOVSKY, JAMES B. NAME
STREEY ADORESS | 4000 SHERIDAN ST. STREET ADDRESS
Lry-St-2p HOLLYWOOLD, FL CITY-5T-21P
TME ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2P Y-S 2P
TME [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-57-2iP CITY-ST-2P
TILE O beleta TIE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SF-2P CITY-ST-2IP
it [ beleta TITLE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete THLE [T Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P GITY - §1-2P

12. | haraby certify that Ihe information supplied with this filing dees not quality for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cflicer or director
of the corporation or the receaiver o g ampowered {0 axacute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attac . 3, with alf ather like empowered.

SIGNATURE:

éj;z 7-G-2L GyesFIES
spﬁyﬂpmmmm ING OFFICER OR DIRECTOR ) Daytrne Phone #



