FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # 506362 02-13-2004 90011 033 ***150.00
1. Entity Name
HARVEY J. ADELSON, D.M.D., F.AG.D., P.A.
Principal Place of Business Mailing Address T e
7737 N UNIVERSITY DRIVE 7737 N UNIVERSITY DRIVE
207 207
TAMARAC, FL 33321 TAMARAC, FL. 33321
RS T AR ERTR TINEATER

Suile, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 {10/03)

City & Stale City & State 4. FEI Number Applied For

59-1679913 Not Applicable
i Country “p Country 5. Certificate of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
“TQUITTNER MARVINTESQ™ = = St iSnmrm e Ps  i mmeee  o esm i e S

43392 W BROWARD BLVD #2 Slreet Address {P.O. Box Number is Nat Acceptable)

PLANTATION, FL 33317

ie City . FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent.

Feb 13,2004 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and aerurate and that my signatuse shall have the sama legal elfect as it made under cath: that | am an officer or direclor
of the corporalion or the receiver or trustes em Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE: () /7"

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

s

changed, or on an attachment wfilh an adgess, ¢t like empowered. . - )
| slufpf 15y 7o) 6800

Date / Daytime Frone #

SIGNATURE
Signature, typed o printed name of registered agent and title i apphcable, (NOTE: Registered Agent signature requirgd when reinstating ) DATE
FILE NOWIH FEE IS $150.00 9. Elaction Campaign anancw’ng O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributton. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ belete THLE [ Change [ Addition

HAME ADELSON, HARVEY JD.D.S. NAME

SIREET ADDRESS | 7800 NORTH UNIVERSITY DR STREET ADDRESS

CITY-§T-21P TAMARAC, FL CITY-ST-21p ]

TIELE S 1 pelete TILE O Change [T Addition

NAME ADELSON, HARVEY J. NAME

STREET ADDRESS | 7800 NORTH UNIVERSITY DR STREET ADDRESS

CITY-ST-21P TAMARAC, FL CITY-ST-2IP

TIMLE [ pelete TITLE [ Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ASDRESS

CITY-ST-2IP R on-szp o e e e e e e -
TTILE I ) 7 Delete TITLE [IcChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -§7-21P

ILE O peete TITLE [ Change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CTY-ST-71P

TILE 3 pelete TiILE ’ [ change [ Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-27 CITy-S7-2P



