2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 505021

1. Entity Name

PERIODONTICS OF THE PALM BEACHES, P.A.

Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90035 003 ***150.00

Principal Place of Business

1897 PALM BECH LAKES BLVD
WEST PALM BCH. FL 33409

Mailing Address

1897 PALM BECH LAKES BLVD
WEST PALM BCH. FL 33409

MV

[N A R

2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10’05)
Cily & Slate City & State 4, FEI Number {Applied For
59-1673956 lNot Applicable
Zi C i Count it
P ouniry “lp ouniry 5. Certificate of Status Desired d $8‘75 A_ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN'STUART A. Street Address (P.Q. Box Number is Not Acceptable)

1897 PALM BCH LK BLVD.

WEST PALM BCH. FL 33408

City Zip Code

FL

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

L fyped of printed name ol registered agent and tille If apphcabie, (NOTE" Regsiered Agent sigrialure required wnen ranstaling) DATE

9. Eiection Campaign Financing
Trust Fund Contribution. [

$500 May Be
Added to Fees

 Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ pefete TITLE T Change [ Addition
NAME FELDMAN,STUART A. NAME

STREET ADDRESS | 1897 PALM BCH LK BLVD. STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP

ATLE VP [ Defate THLE {7 Change (] Adaition
HAME LEAL, KARINA F HAME

STREET ADDRESS 1897 PALM BCH LK BLVD. STREEY ADDRESS

CiTY-5T-21P WEST PALM BEACH FL 33409 CITY-S1-11P

TILE 1 Deiete THLE [C] Change (] Addition
NAME - - NAME —_

STREET ADDRESS - - STREET ADDRESS

CITY-ST-20P CITY-ST- 247

TITLE {71 Detete TITLE ] Change  [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P GiTY-51-2IP

TTE [ Delete T [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY -8T-ZIP

TITLE 71 Detete THLE [3 Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§7- 7P

12. | hereby certify thal the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert 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 officer or director
of the corporation cor the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11

it changed, or an an aﬁaahmem with angaddress, with ali other like empgwered.

SIGNATURE:
SIGNATURE AN TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

7
¥

Dayume Phone #




