2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 458703 Jan 21, 2005 08:00 AM
1, Entty Neme Secretary of State
NORMAN GORBACK, D.D.S,, P.A.
Principal Place of Business Maiting Address
7420 N.W. BTH STREET © 7420 NW. 5TH STREET
SUITE 108 SUITE 108
PLANTATION FL 33317-1811 PLANTATION FL 33317-1611
i N e R || |11
Sulle, ApL. #, 216, . Suite, Apt. ¥, eic. 1st MOORE CRPED34 (10./’04)
Ty & Sate T Ciy & Saw ' ' 4. FEI Nomber i T [Aooted For
o ) 59‘1 5421 06 N_Gt Appli;:abte
Zo Courtry Ip Country 5. Certificate of Status Desired 7 Eg’;iﬁgd;“o"al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Regisfered Agent B B
MName
?%%%%T’SQI'ER%AR!\E!ET Street Address (P.0. Box NumEer 1§ Not'Accep-laill_eJ — T
SUITE 108 — -
PLANTATION FL _
City FL ‘ Zip Code

§. The above named
the obiigationsetis

his statement for theipu;'pose of changing Azis regiszéred office or registered agent, or both, in the Stala of Flotida. [am famitiaz with, and accept

SIGNATURE e - . e . e -
{NOTE Regilerad Agent signature fasured whun ienstaling} DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORSIN 117~
Hit PD ] Delets Har ’ _ [ change [ Audition
M GORBACK, NORMAN R. NANE N } WEHHE Ea0R% o
shperADDRLSS | 7420 NOW. 5TH ST, SIfe T AUDRESS 11 /24/05-80082-006 150,38

| CifY-8T-7iF PLANTATION FL. CHY §t.7w

e [T change £ Adgilion
eART

S1HELL ADDRESS
Liy -5 AP

it 5 3 petete
NAME GORBACK, NORMAN R.

SIRTTADDRESS | 7420 MW, 5TH ST,

TR PLANTATION FL.

Hig £ Delets mitk [ Change [ Addition
HAME HAME

“1REE 1 ADDRE 53 SIRHE T ADDRESS

oy stz CHY-SI-AP

fitig O petere e [ Change [ Adéition
HEMT NAME

I | ADDRESS SIRIETADARESS

ClEy-ST-0P cuy-st-ae

it 3 gelete [tk [J change  [J Addilion
N NARY

CIREE ) ADDRESS St FADDRESS

CHY LN CFIY¥-5i- P

Bae [ Cetsta T I change [T Additien
fery AN

HFTE ARESS _ ’ SIKF£T ADPRE 35

iy S)-a N * Cily-SF AP

12. | hereby certz‘z that the information supplied with this fling does nat qualify for the exemption stated in Sechion 118.07{3){}), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if macdie under oath, that | am an officer or director
of the corporation of the receiver or tustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it if
changed, or on an attachment with an addre: ifir all othepfike empowered.

SIGNATURE: SR f/féjs’_ ?&7?/5&”/0

SIGNATURE ING VPG LICPRYRTED JAME OF SIGNING DFFICER OR PIRECTOR e Phorie 4




