2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 534166 Feb 13,2008 08:00 AM
1. E~tity Naung e S
ecretary of State

DAVID D. FEUER, D.D.S.; P.A. ry
Principal Place of Business Mailing Adcress
1708 NORTH FEDERAL HIGHWAY 1708 NORTH FEDERAL HIGHWAY
P.C. BOX 1626 P.O. BOX 1626
2. Prnaipal Piace of Business - No PG. Box # 3. Mailing Adcrass

Sate. Apt 4. elo. Sute Apt 4, eic. 18t MOORE CR2E034 (10/07)

City & State Cuty & State 4. FEI Numbar Appiied For

59-1740263 Not Applicable
ap Couniry zp Country 5. Certficate of Status Desired 1 gg‘gfqlﬁ?‘;;ﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent

Name

FEUER, DAVID D, e
1708 N. FEDERAL HIGHWAY Street Agdress (P O. B0x Numper s Nat AGeeptania)
LAKE WORTH FL 33460

City FL Zip Code

8. The aoove named eruty submits this statsment for the purpese of changing s registered office or registered agent, or cotn, in the State of Flonda. | am faminar wih, and accent
the obiigatians of reuistered agent,

SIGNATURE

G n MU, B PR e OF g Aead et el ile B acplzacio, INOTE Regstarae Agart g grilaee “aguept] wher st g DATE

LEFILE-NOW It HFEE!IS'$150.00 ¢
or, May. i.'»‘:m'.ua Fee W Be 3550 00 o
i Make Check Payable to Florida Departmeni ol State,

8. Flacticn Camoaign Financing $5.00 may Be
Trust Furndd Contribution. [ Added to Fees

10. OFFICERS AND DEFIECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 0 peete TIE ,"'D’ NN EENS [ ehange [ Aaditian
KaME FEUER, DAVID D. NAME 02421 /0A-ANRREZN24 150, 00
STREETADDRESS | 1708 N, FEDERAL HWY STRFFT ADDRESS

CITY S7-2I7 LAKE WORTH FL 33460 CITy-St-2IF

AITLE 2 Derete TAE [JCrange  [J Addilion
NAME NAME

STREET ALDRESS STREFT ADSAESS

GITY-51-29 CITY-31- 217

1L O oaete s [ change  £7] Acuution
NAME ) N R

STREET ANGRESS - SwRETRDDRESS | T T T

CITY-5T-21P CITY-5T-71P

T O patete TOLE O Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CITY-51- 2P

TITLE [ Desle TILE 3 Crange [ Addition
HAME NAHE

STREET SDDRESS SIREET ADDRLSS

CINY-51- 18 CHY-81- 2P

TITLF O Delste TITLE O crange  [C] Additign
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-51-2IP

12. | hereby certify that the intormation suopled with g iling doas net qualify for the exemptions cortained in Secton 119, Fiorida Statutes | further cerlify that me intarmation
indicated on this report argupplemental rapart is frue and accurate and thal my signature shall have the same legal eftect as if made undes oath: that § am an officer or director
o‘ the corporation or gver or trustee em xgdl to execule this report as required by Chapter 807. Florida Siatutes; and that my name appears in Block 10 6r Block 11

if changed, or on a afl cther ke empowared.
SIGNATURE: //5:// SC/~5FF-05.8
T#Ef oR PR P/»fED NAME OF SIGNING OFFICER OR DIRECTOR Lo Dagimo Frone s




