FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNI;JmI:“ENT # 511324 01-21-2005 90042 030 ***150.00
'STEPHEN H. WANDER, D.D.S., P.A.
Principal Place of Business Mailing Address . 7 l
12301 TAFT STREET, STE. B 12301 TAFT STREET, STE. B 3
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 50 004 .
s PR R PELMER CPACERAR IR
Suite. Apt. #, etc. Suite, Apt. ¥#. ofc. 01152005 Chg-P ‘CR2E034 (10/03)
City & State City & State 4. £EI Number Applied Far
59-1688375 Not Agplicable -
Zp - Country i o Country 5. Certificate of Status Desired ] gi'ggl_':?gfonal o
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent -

Name
WANDER, STEPHEN H. ‘
12301 TAFT STREET, STE. B Strest Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33026

City FL I Zip Code

8. ?he above named enlity submits this statement for the purpose of cf 1anglng ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obngahons of registered agent,

B

SIGNATURE :
Signature, typed or printed name of registaned agent and fitie ¥ appiicabla {NOTE: Repisisrad Agem slgnature regured when reinstaung) DATE
FiLE NdWIII FEE 1S $150.00 9. Elaction Campai.g'h anancing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. y) ,ADDI?IONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 peiete TILE P/ (y ;fChange [J Addition
HAME WANDER, STEPHEN H. NAME 5 o /—/ M/é hAPy
STHEET ADDRESS | 12301 TAFT ST.. STE. B STREET ADDRESS \/3 0/ qﬁ‘ ﬁ" -5 ?LCL K
omy-sT-2p | PEMBROKE PINES, FL CITY-§7-2P vmbyo JCE M" Fi. 3300
TME [ petete TLE DCichange [ Addition
NAME HAME N
STREET ADDRESS STREET ADDRESS
CaY.-S1-2P CiTY-ST-2IP
L1115 A O petets _ THIE [ change 7 Additicn
HAME B I - - ' oo =
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIy-S1-21P
TTLE 2] Delete TIE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY - $T-2IP
TILE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-219 CITY-51-29
TILE ) pelete TME [ Ghange  [[] Addition
HAME HAME
STREET ADDRESS STREFT ADURESS
CITY-5T-2P Cmy-ST-29

12. | hereby cerlilg that the information supplied with this filing does not qualily for the exemption stated in Sectian 119337}3)0). Florida Statutes. | further certify that the information
indicated on this repont or supp\emenla\ report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgjver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aitachmgfit with an address, with alf other like empowsred.

SIGNATURE:

|-17 0 G5y 55 83

R OR DIRECTDR Date Daytime Phor:a §




