2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 3 600911

1. Entity Name
i DAVID M. ADELMAND D SPA

Principal Place of Business

16680 N E 10TH AVE
NORTH MIAMI BEACH FL 33162

Mailing Address

16680 N E 10TH AVE
NORTH MIAMI BEACH FL 33162

FILED

Apr 25,2005 08:00 AN

Secretary of State

I

LRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc, Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1237518 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 38.75 A.dditional
Fee Hequired
6. Name and Address of Current Registored Agent 7. Mame and Address of New Registeraed Agent
' Namas
ADELMAN,DAVID M
16680 N. E. 10TH AVE Street Address (P.O Box Number 1s Not Acceptable)
NOC MIAMI BEACH FL 33162
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 Florda | am famiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure vEed o parted name of registerad agent and Hie d applcable (NOTE Aagisierad Ageht sighatue raduiled whin 1ens anng » DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Foa Will Be $§550.00 .
ke Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contnbution. [

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TiLE PD 1 Delete Tk i P change [ Addttion
NAncoI=g.27
NAME ADELMAN, DAVID M D.D.S. NAM: pu bt TE
i A0 AT [l Ty
STREET ADDRESS | 16680 NE 10 AVE. | STEETACOFESS 04425/05-80151-023 150,00
CIY- ST 2IP NO MIAMI BEACH FL ot sl 2P
THLE T ™ Delete TILE I Change [ Addition
NAME ADELMAN, DAVIDMD.D.S. ' NAME
SIRECT ADDRESS | 16680 NE 10TH AVE STREET ADCRESS
Ciy-st-2F N. MiAMI BEACH FL Qry.si-7e
1I1LE S O Delete T [ cnange [ Addition
NAME ADELMAN GAIL L MAME
STREET ADDRESS | 16680 NE 10TH AVE STREFT ADDRESS
Gty ST 2F N MIAMI BEACH FL LA
IHLE [ Delste THeE ] Change [ Addibon
NAME HAME
SIREE T ADDHESS STREET ADDHESS
onv .St ze Gy S1-7m
1 1 Delete T [0 Change [ Additon
NAME HAME
SIPEET ADORESS STREET ADDRESS
iy 57- 4P CITY-SF 2P
TLE O petete nipx [ change [ Addition
NAME NAE
STREET ADDRESS STRLE] ADDRESS
oy 57 2P oy esi I

12. | hereby certily that the information supplied with thus filing does not qualify for the exemprion stated in Section 119.07(3)(i}. Florida Statutes. | further certy that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

ver of trustee empaowered 1o execute this report as required by Chapter 607, Flanda Staiutes, and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowerad.

ot the corparation o the 1
changed, of on an attacl

SIGNATURE:

al/}»/&(’

Dark Tavhme Fhone &




