FILED
2005.FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 506362 01-31-2003 90084 028 ***150.00
1. Entity Name
HARVEY J. ADELSON D.M.D,FA.G.D.,P.A
Principal Place of Business . Mailing Address
7737 N UNIVERSITY DRIVE 7737 N UNIVERSITY DRIVE 50008523
207 207
TAMARAC, FL 33321 TAMARAC, FL 33321
e S AETETRUIURAARTIRAN T
Suite, Apt. #. etc. Suite, Apt. #, sic. 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-1679913 No1 Applicatle
Zip o Cowj"y ] Zip' Counl'ry 5, Certificate of Status Desired. [ .- ?i';gla‘ir“:é"wa' .
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

QUITTNER, MARVIN, ESQ HARVEY J ADELSON

4330 W BROWARD BLVD #2 Sweet AdgerfB0 R R TVBEETHFY DR #207

PLANTATION, FL 33317

v  TAMARAC, FL FL | 35531

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

$IGNATURE
Signanre, typed of printed name of registered agent and ulie o applicable (NOTE: Registered Agent signature requwed whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
TRE PD ] Defete TITLE [ Change . [] Addition
NAME ADELSON, HARVEY J D.D.S. NAME
STREET ABDRESS | 7800 NORTH UNIVERSITY DR STREET ADDRESS
CITY-$1-2P TAMARAC, FL CITY-51-2IP
TITLE 3 FEoelere TITLE V/PRESIDENT Ol change {24 Additian
NAME ADELSON, HARVEY J, HAME ADELSON, DONNA S
STREET ADDRESS | 7800 NORTH UNIVERSITY DR sweeraonress | 7737 N, UNIVERSITY DR # 207
cv-sT-2P | TAMARAC, FL CTY-S1-21P TAMARAC, FL 33321
TIME [ Detete TIME ) : [] Change [ Addition_
HAME . - - HAME -
STREET ADDRESS STREET ADDRESS
ITY-S7-2IF GITY-ST-7IP
TITLE [ Delee TMLE [) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
Tinte O oetete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P )
LE J Delete TITLE ] Change (T Adgition
NAME HAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP A CiFY-ST-2P

12. | hereby certify thal the information supplied with this fili
indicated on this report or supplemental repor
of the corporation of the receiver or trustegfem
changed, or on an attachrment with an a

SIGNATURE;

oes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida S1atutes. | further certify that the information
ceurale and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

| Ather like empowered.
f / M {Jﬂ F

SIGNATURE ?‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




