2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2005 8:00 am

DOCUMENT # 534166 . Secretary of State
1. Entity N v
iy Rame o 03-18-2005 90061 022 ***150.00
FEUER AND HIER ORTHODONTICS, P.A.
Principal Piace of Business .. - Mailing Address .
1708 NORTH FEDERAL HIGHWAY 1708 NORTH FEDERAL HIGHWAY Tt T ~
P.O. BOX 1626 P.Q. BOX 1626
LAKE WORTH FL 33460 LAKE WORTH FL 33460 . .
Suite, Apl. #, ete, Suite, Apt. #, ete, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1740263 - Not Applicabla
Zip Country Zp Country 5. Certficale of Staus Desired [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstemd Agent

Name

FEUER, DAVID D.

1 708 Nl FEDERAL HIGHWAY Street Address (P.0Q. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City FL Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE

Sgnature, typad or printed mwreved agenD‘d rtle if applcable {NOTE Ragisterad Agent signature requied when reinstating) DATE

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

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE PD _ ‘Y.'_ O oetete . TITLE [C]Change [ Addition
HAME FEUER, DAVID D. NAME

STREET ADDRESS | 1708 N. FEDERAL HWY STREET ADDRESS

CiTy-ST-ZIP LAKE WORTH FL CITY-S1-2IP 334‘9

TILE VP J Delete THTLE [ change [ Addition
HAME HIER, LAWRENCE A NAME

SYREET ADDRESS | 1708 N. FEDERAL HWY STREET ADDRESS

onv-st-7e - [LAKE WORTH FL CY-S1-2P IV

e - - O Delete TITE -~- - [ Change ~ -[} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Clly-ST-2IP : CIry-51-2I

TTLE [ Detete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE . [ Delete TILE [Jcharge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

UTY-ST- 2P CITY-ST-2IP

T 3 Delete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST-HP CliY-ST-7IP

12. | hereby certily that the infoip
indicated on this report o)
of the corporation or the,
changed, or on an attad

SIGNATURE:

afion supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i). Florida Statutes. | further certify that the information
Accurate and that my signatuse shall have the same legal effect as it made under cath; that{ am an officer or director
decute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gr like empowered.

z//Aa LIER: 230

WENATURE AND TVPEE OR PMNWNJE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phoae #




