2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # 534166 ecretary Of State
1. Eniiy Name 04-12-2004 90326 044 ***150.00
FEUER AND HIER ORTHODONTICS, P.A. '
Principal Place of Business Mailing Address
1708 NORTH FEDERAL HIGHWAY 1708 NORTH FEDERAL HIGHWAY v Ual 257
P.Q. BOX 1626 P.O. BOX 1626 .
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apl. #, etc. Suite, Apt. 4, elc. MOCRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number . Applied For
59-1740263 Not Applicable
Zip Country aip Country 5. Ceriificate of Status Desirad | $8'75 A‘ddiliﬂnaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Name =

'EEUER, DAVID D.”

1708 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City FL Zip Code

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

SIGNATURE
Sgnature. fyped of printed name of reqistered agent and tille if applicabio. (NOTE: Registered Agenl signaturg regquired when rainstating) DATE
9. Election Campaign Financing * $5.00 May Bo
Trust Fund Contribution. 0  Addedto Fees
Fepanmen o : '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete TITLE [ crange [ Addition
NAME FEUER, DAVID D. NAME
STREET ADDRESS | 1708 N. FEDERAL HWY STREET ADDRESS
omy-s1-ziP, | LAKE WORTH FL CITY-ST-2IP
TITLE VP 1 Delete TITLE ’ [JChange [ Addition
NAME HIER, LAWRENCE A NAME
STREET ADDRESS | 1708 N. FEDERAL HWY STREET ADDRESS
CITY-§T-21P LAKE WORTHFL - - CITY-ST1-2P e Rl R R
TITLE . . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [~ - . ©ovv oo =0 =~ - BESTREET ADDRESS - - - T me s -
CITY-S7-ZiP CITY-ST-2IP
TLE O pelets THLE ) [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelese TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHEéS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TILE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart or meantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or theeceivenior trusteg-e[mpowexad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D
J

changed, or on an att Bll other like empowered.
X 4/$Ar¢
¢ 'Ly

SIGNATURE: ¥

FENATURE AND TYPEDGRPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dat| Dayiime Fhane #




