2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # V73135 Jan 29, 2004 08:00 AM
1. Eniity Name Secretary of State
STEVEN H. FEIT, D.M.D,, P.A.
Principal Place of Business Mailing Address
7000 W. CAMING REAL 7000 W. CAMINO REAL
SUITE 130 SUITE 130
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
T s {|[[}{AMAUEAEAANN
Surte, Apt. #, etc Suite, Apt. #, etc MOORE CR2E034 (11/03)
ity & Stats ] City & 5tate 4. FEI Number Applied For
650363614 Not Applcable
Zip Couniry Zip Country 5. Certificate of Status Desired IR ?i'gesqgfgimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Flaaiétered Agent
Name
;g(l}-% %r%\iiﬁl\l% REAL Street Address (P.O. Box Numbser is Not Acceptable) -
SUITE 130 -
BOCA RATON FL 33433 , A , )
Cily FL | 2ip Cotle

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obhgations of registered agent. . .

SIGNATURE

‘Sgnalute, \ypes o prnied npme of egrsterad agent ant 1ide ¥ apphcabie INCTE. 'Re;;:s'.el:ed Agerl signalure requir‘ed when :c;nal'ali;g}r DATE
FILE NOW!l! FEE I3 315000 9. Election Campaign Financing $5.00 May Bs
- After May 1, 2004 Fee wili be $550.00 Trust Fund Cortribution. I AddedtoFees
- Make Check Payable to Florida Department of Siate

16. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIMLE DP O Dalste TILE e [ crange [ Addition
KAVE FEIT, STEVEN HOWARD NAKE OO0 2CE8 -
STREET ADDRESS | 7000 W. CAMIND REAL 130 STREET ADDRESS 0170 04-00085-024 150,00 _
or-st-2e |BOCA RATONFL LITY-51-2P L
WIE ST 1 Detete e 3 Change ] Addition
NAME FEIT, STEVEN HOWARD NAME
STREET ADORESS | 7000 W. CAMINO REAL SUITE 130 STREET ADGRESS
ITY- ST TP BOCA RATON FL __ §coveanar o
TITLE [ Detete TIE [ change [ Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
Ciry-51-ZP ] oTY-ST- 2P o
TME O Delete me [JChange (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1- 2P ' CUTY-ST-1I ]
TITLE 1 Datete TIILE [ Change [T Addition
NAME ML
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P 7 ' CITY-5T-2P ]
TIRE [ Defete TITLE [ Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.0?§3J(i), Flarida Stalutes. T 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 cath, that | am an officer or director
of the corparation or the receiver or trusige empowerad to execute this report as required by Chapter 607, Florlda Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddr

S'“‘"”’““’W , - e S~ 33y
SIGNATURE: N A eI lid Sh/ 255633

SIGNATURE ANS-TYPED OR PRINTED MAMEQF SIGNING OFFICER OR DIRECTOR Date Daytime Phone A




