——

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 534166 Feb 08, 2007 08:00 AT
1. Eniy Name Secretary of State
DAVID D. FEUER, D.D.S., P.A.
Principail Place of Business . Mailing Addross ’ ’ - ’
1708 NORTH FEDERAL HIGHWAY * 1708 NORTH FEDERAL HIGHWAY
P.O. BOX 1626 P.O. BOX 1626
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suile, Apl, #, glg, Suilg, Apl. #, clc. 15t MOORE CRZEQ34 (101'66)
Cily & Stale Ciy & Stale 4. FEI Number 50-1740263 Appled For
Nol Appiicable
Zip Country Zp Couniry 5. Certilicale ol Status Dostred O fi‘;gql‘:?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent _ . .
. - Mame
FEUER, DAVID D. :
1708 N. FEDERAL H|GHWAY Streel Address (P.O. Box Number is Not Acceptablo)
LAKE WORTH FL 33460
City FL Zip Code

8. The abovo named entity submuils Lhis statement for Lhe purpose of changing its regislered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accopt
the cbligaticns of registered agent.

SIGNATURE

Signature, lyped o priled nama of 1egsierad agent and ble r appkcable {NOTE: Registared Agen| signalure required whan reinsiahing) DAlE
FILE NOWI!I FEE'IS $150.00 - . 8. Eteclicn Campaign Financing .. $5.00 May Be
'A_fter May 1, 2007 _Fe? Will B? $550.00 Trust Fund Conlribdlion. O Added to Fees

: Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DYRECTORS IN 11

i PD [ celete It [3 Change [ Addition
NN FEUER, DAVID D. HAME R

STREET aporess | 1708 N. FEDERAL HWY SIREL T ADIRESS . UQL{DQLII:-E [,1— ) -
arvsizp | LAKE WORTH FL 33460 <y - S1-7p 02/15/07-30051-009 150,400
TITLE 1 Delate IHLE [] Change (] Addilion
NAML NAME

SIRLET ADDRLSS STREET ADDRESS

CUY-ST-2IP CITY-S1- 7P

Te [ pelere T CIchange [ Additran
NAME . NAMF, _

SIRLT | ADDALSS STREET ADDRESS

CITY- SE-2IP chy-si-2p

TNE [ pelete e [ change [ Addition
NAME NAME

SIRLLT ADDRISS STRFET ADDRISS

CITY-31-2IP CITY-S1-2IP

g O etete e (D change  [J Aadition
NAME NAME

STREET ADDRESS : R STREET ADORESS

CIY-SI-7IP GITY- 8T-21F

e [ Deteze i3 ] Change ] Addilion
NAMI NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP OIrY-$T- 1P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Seclion 119, Florida Statutes. i further cortify that the information
indicatad on this repart or supplemental report is true ardhaccurate and that my signaturo shall have the same legal effect as if made under oath; that t am an officer or director
ol the corporalion or tho i ‘ed td exccule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atjgchment wil< | pther iike empowered.
SIGNATURE: {_¢ z,/s A = [sii)lsvr-6viq

== &anh TURE AND IFPEQ ©oR PFHNI;‘AME OF SIGNING OFFICER OR DIRECTOR / Daef 4 - Daytima Phone #




