P 2008 FOR PROFIT CORPORATION
., ANNUAL REPORT (AR) FILED

DOCUMENT # 506362 Apr 02, 2008 08:00 AM
1 iy Nams Secretary of State
HARVEY J. ADELSON D.M.D., FAGD, PA,
Furaipal Placa of Business Wating Arldress
7737 N UNIVERSITY DRIVE 7737 N UNIVERSITY DRIVE
20 207
2. Prinapal Place of Busingss - No PO, Bor ¥ 3. Maling Adaross

Sane, Apl i, eic. Suile. Apt. 0, gic. 15t MOORE CR2E034 (10/07)

City & Siale City & Slale 4. FE! Mumber . Appticd For

59-1679913 Kol Apoheable
A Counity v Country 5. Certificate of Statuz Dewired O $8.75 adanional
Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MNamie

ADELSON, HARVEY J ———— Yy —
7737 NORTH UNIVERSITY DRIVE #207 Street Addrees (PO, Box Nomber is Nat Accrptabli)
TAMARAC FL 33321

Zips Code

G FL

8. Tha akcve narred anhity SSEMItS 1hIS statemeant for the purbose of changng s registared ofice or ragsiered agent, or notron the Swte of Flenda, | amofamliar wih and accem
the: chingrions of registered ayent.

SIGMNATURE

Sganuie, Iy oF e Sd e Al 6g Lend aoeriwrd Tie | arp canin, HOTE Reqisaias AGOrd 8 alr «orn 53 v 7

FILE NOW!” FEE-1S,$150.00 - P
: T After ‘May 1, 2008 Fes will Be: $550. 00 T
. Make Check Payable io Flonda Depariment of State :

9, Flecion Camuaign Fing. ¢l $5.00 may se
Trus: Fund Cortrietion [ Aoded to Fees

10. OFFICERS AND D\RECTORS 11. ADDITIONS /CHANGES TG GFFICFRS AND DIRECTORS 11 11

TME PD [ poee TITLF [ changz ] Agaition

AR ADELSCN, HARVEY J D.C.S. NAME .

STREET AOGRESS | 7800 NORTH UNIVERSITY DR STRFFT ATORFSS UOODONSE TRSE:

erysan | TAMARAC FL eIt 515 04/11/°08~-80091 -009 150,00

T VP T bt TLE ' O Crange O Aaddition

NAME ADELSON, DONNA § DA

STRFET ARGRESS (7737 NORTH UNIVERSITY DRIVE #207 STEETT ADRFSS

SITY-51-21p TAMARAC FL 33321 CITY-ST- 217

g {73 Dovete 1niLe [ Change ] Addlingn

HAME ) _ R e —

STREET ARGRESS STHEET ADDRESS

Ce-ST-2F CITy-51-71P

T0ILE [ Deew TILE O Change [ hddition

AN KARAL

SIREF T ADCRESS SHLET ADIRLSS

wIf-51-40 CITY-51- 2P

L 1 Deate TIILE Chosangs [ Asdition

HAME ' HAML

STREET AGDRLSS SISEET AIDRLSS

GHY-S7- 48 CITY-Si-J1p

mii 1 Deigle ne [ Change [ Agrditn

HAME H&HE

SIRELT ACORLSS STHEET ADDRLSS

SIrd-51-217 CITY-51- 4

12. | hareby certity that the information sunptied vath mis filingdoes « the exerneions cortaned in Section 119, Fiorida Staiues. | furtner cenity -hat the intormiating
mdlcah,d an this report or supplercental roportis frue and focurgfepna thilt nfy signature shall bave the same le al cttect as if made under oath: that { am an officer or duector

of the corpuLranon or 1N receiver o Usiee amucweed 1his refnog as rEf]UIh,U by Chape 607, Flonda Siautes: and hat iy name appears in Biuek 18 or Black 11

|f changea, or on an attachment will

SIGNATURE: & — 3/ S/ bt

SIGNATURE AND TYPED DR PAINAED NAME OF SIGNNG OFFICER OR CIREGTOR [ T s e



