i

_ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

1..Entity Name

DOCUMENT- # 688470

DAVID A, NAMOFF, D.D.S., P.A.

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90001 027 ***150.00

Principal Piace of Business -

% DAVID A NAMCFF DDS
8500 W FLAGLER ST A101
MIAMI FL 33144-2043

Mailing Address

% DAVID A NAMOFF DDS )
8500 W FLAGLER ST A101
MIAMI FL 33144-2043

M I

|

"NAMOFF, DAVID, D.D.S.
8500 W. FLAGLER ST. A101
MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address Ill

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1?103)

City & State City & State 4. FE! Number Applied Far

59-2027968 Not Applicable
i Count i it
Zip ountry zp Couniry 5. Cerifficate of Status Desied [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named enlity submiis this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Signature, typed of printed name of reqisiared ageni and titie ¥ applicable.

{NQTE: Registered Agenl signature required when réinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TQO COFFICERS AND DIRECTORS IN 11

e PD O3 pelete e ST [ Change [ Addition

NAME NAMOFF, DAVID A.D.D.S. NAME porelto T- Frnes de

STREET ADDRESS | 8500 W. FLAGLER ST.,A101 smeeT aooress | €500 \Wost F‘-&ﬁlelf Y- A-lol

cy-st-zp - |MIAMI FL CITY-57- 2P M low FLo 33\4{{,

TILE 8T E’Deiele THLE [ change [ Addition

NAME NAMOFF, DAVID A,,D.D.S. NAME

STREET ADDRESS | 8500 W. FLAGLER ST.,A101 STREET ADDAFSS

CITy-ST-27P MIAMI FL CIFY-ST-2P

TILE [3 belete TMLE [ Change [ Addition
=AML e —mm———— 2 — 3T — - - — - BHAME -~ —|--=~ _— e Vs e = e - e - - ———

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-71P

TITLE [ Delete TITLE [ Cchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 718 CITY-ST-2IP

HILE 3 pelate TITLE [ Change [ Aodition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE O celete LR [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

indicated an this report or supplermental report is tru
of the corporation of the receiver ofTh
changed, or on an attachment wil

SIGNATURE:

empowered.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
efNp execyie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

235 -8

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2[27)ocot

Daytime Phone #




