2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jul 18, 2005 08:00 AM
DOCUMENT # 510988 TR Secretary of State

1. Entity Name
ABRAHAM K. ASSEFF, D.D.S., P.A.

Principal Place of Business Ma-ihﬁ; _P-\ddire’ssl i
3800 SQUTH OCEAN DRIVE 3800 SOUTH OCEAN DRIVE
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
07122005 No Chg-P CR2EQ34 {10/03)
DO NOT WRETE IN TH'S SPACE 4. FEI Number Applied For
59-1685673 Mot Applr‘caibiigi

$8.75 additional

Fea Required

5. Certificate of Status Dasired O

6. Name and Address of Current Registered Agent

ASSEFF, ABRAHAM K. DO NOT WR’TE

3800 SOUTH OCEAN DRIVE

HOLLYWOOD, FL 33018 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. 7 - - .

SIGNATURE — LS
Signature, typed or printed name of ragistered agent and title Il applicable {NOTE Registered Agont sianaluremquircqmn r'einswt'a?ing)‘ . - DATE L

FILE NOW!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by Septombar 7, 2005 Trust Furd Contribution. [l  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIREC:E'VOF!Sh _ L _ o o ==

TITLE PD

s | 5800 S0UTH OCEAN BRIVE 17/ R ES

071805001 700

arv-stze | HOLLYWOOD, FL i/1a/Ak-21T-003 150.00

e - ) T

HAME

STREET ADDRESS

CITY-§T- 2P

TIE ) i -

NAME

arath DO NOT WRITE

. ) o IN THIS SPACE

NAME
STREET ADORESS
CITY-87-2IP

1TLE

NAME

STREET ADDRESS
CITY-§1-2P

THE

NAME

STREET AODRESS
CliY-ST-21P

12, | hershy certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 11 9?0?{3)0). Florida Statutes. | further certify that the inforl_'naﬁén
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; apd that my narme appears it Block 10 or Bleck 11 i

changed, or on an a:7phment with an address, with,all other like empowered.
SIGNATURE: A Asernnmf ﬁssg(f( / 7-{3-05 Y -Ys4 2875

OF SIGHING OFFICER CH DIREGTOR Date Dayline Phons ¥




