7

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # 510326 ecretary of State

.1- E_r:it\,’ Neme 04-15-2005 90107 048 ***150.00
HOWARD L. PASEKOFF, DM.D., P.A,

Principal Place of Business Mailing Address
1300 NW 17TH AVE STE 160 1300 NW 17TH AVE STE 160 mUvItJUID
DELRAY BEACH FL 33445 DELRAY-BEACH FL 33445

oy vt einn]5%e Stanes b MIUHWRHNIHNTK

Suite, Apt. #, 6IT. Sume. Apt. #. elc. " 15t MOORE CR2E034 (10/04
R04A )

City & a Cipné . umber Applied For
v ga&ﬂ &'ﬂb*‘ | FL' B(ﬁaﬁ RWOA! i FL PRI 59-1683612 Nﬁ:)AT)piigable

ip Cou t A. Zip Coun TA. . Certifi i Fee Required
Z 33)1 3 3 J "% A 334‘3 U x ﬂ 5. Certificate of Status Desired [} $8 75 addtional

6. Name and Address of Current Registared Agent i 7. Name and Address of New Registered Agent

- T Name

gf‘BSSEE'? SE:J:E%V\IS%HD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Cods

8. The above namead 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 chligations of registered agent.

SIGNATURE

Swgnature, typed o punted rame of regrsterad agent and Lte it apphcable {NOTE fegrsiared Agent signature requied when renstabng) DATE

FILEANOW”' FEE IS 515000

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT N [ pelate TILE [ change [ Addition
NAME PASEKOFF, HOWARD L NAME

STREET ADDRESS | 3185 ST JAMES DR STREET ADDRESS

crv-si-zf |BOCA RATON FL 33‘{3‘{ CITY-ST-2ZP

e [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-sI-zip CITY-SI-2IP

e [T Celete e Cdchange [ Addition
mve | 7T ’ - we | T ) - - ’
STREET ADDRESS . SIREET ADDRESS

CIFY-SI-2IP ciry-s1-2ip

1LE O oelete TILE [J Change  [] Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CY-SI-2P CITY-ST-21P

LU O Delete A mee [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy st.ap IY-ST- 2P

TITLE O vetete TILE [J change  [J Addition
NAME : NAME

STRFET ADDRESS ) ’ STREET ADDRESS

CHY-ST-2IP . : otY-SI-7p

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repe eRd a curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g ekatie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

? empowered.

foo R me Psd@ﬂ-’nm ON-/§65  51[-36T-£933

fsmNAtunE Aﬂ)’(\fF'ED oR PHlNTED#AjOjSIGﬂNdOFFlCEH OR DIRECTOR Dala Dayieme Phona #




