2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i May 14, 2004 8:00 am

DOCUMENT # P02000102989 Secretary of State
1. Entity Name 05-14-2004 90005 037 ***150.00
DR. MITCHELL S. BIDERMAN OD P.A,
Principal Place of Businass Mailing Address
2109 S USHWY 1 7" . ' 2109 S US HWY 1 TTv4evul
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE Number Appiiac For
06-1649309 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g![%gRsMﬁghmcrELL S DR' Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above narmy
the obligation

anging its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

JUPITER FL 33477
nt tor the purpose of
Sgi ( S-1-0 Li
oatE )

SIGNATURE

Signawire. lyped or printed name of registered agent and title d applicable. (NOTE: Registered Agenl signature reguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. [0 Addedio Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete TME [ Change  [J Addition
RAME BIDERMAN, MITCHELL S DR. NAME
STREET ADDRESS | 2109 S US HWY 1 STREET ADDRESS
CIrY-S1-21P JUPITER FL 33477 CITY-ST- 2P
TMLE 1 pelete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTy-S1-2IP
e O Delete TIE ' ‘ [ Change [ Addition
NAME - | - - ——— o = B NAME s e e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE O beiete TME O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTy-ST-2iP
TITLE ] Delete T TITLE ] Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
LImY-S1-7IP CITY-§7-2IP
TLE [ Detete TTLE [l Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the eyemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true,and accurate and that my sigfiature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em owerfid4o execute this/Bhort as refired by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, of on an atiachment with an dresswih-‘ lther jae i _
SIGNATURE: _/_k}: A/ @ g’J; O l?’ >C /“Z:B Ji%%




