2005

FOR R
ANNUAL REPORT

PROFIT éﬁ“l‘:

»pO

DOCUMENT # 600973

1. Entity Name

NORMAN BLUTH, D.D.S. AND BARRY A. BLUTH,

D.M.D., P.A,

FILED
Feb 02, 2005 08:00 AM
Secretary of State

W -

Principal Place of Business
4175 S.W. 64 AVENUE DAVIE

- Mailing Address
4175 S.W. 64 AVENUE DAVIE

FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
Sute. APt #, etc. Wdi Suite, Apt. ¥ ete N 1st MOORE CR2E034 {10/04)
City & State B T Cwasae 4. FEI Number Appiied For
o _ 59"1 263751 Not Applicable

Zip Country ap Country 5, Ceriificate of Status Desired 0 gi'ggq:;?edg'““aj

6. Name and Address of Current Registerad Agant o 7. Nama and Addregs of New Registered Agent

Nameg -
BLUTH’NORMAN Steet Address (P.0. Box Numbér is Not Acceptable)

4175 S.W, 64TH AVE,

FORT LAUDERDALE FL 33314

City Zip Code

4/ / FL

8. The above named entity s| itf this sgagement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

the obligaticns of registel
i > e
" DATE

P
Sumtwysad'orffsa name o ugwslared agant and s  applcebla

SIGMATURE

(NOTE Ragestersd Agant signaluta tagarad when imnslating)

FILE NOWIVFEE IS $15000
After fay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayBe
Added to Fees

9. Election Campalgn Financing
Trust Fund Centribution.  [J

10, ~ DOFFICERS AND DIRECTORS | IEEN ADDITIONS [CHAR BRI QG AND DIREC TORS (N 11

TILE PD [T Delete e U202 0801 1 7~02 10 Dhabde (B0 Additon
NAME BLUTH,NORMAN NAME

STREET ADDRESS | 4176 S.W. 84TH AVE. STRFEE ADDSESS

oY-§1-2P FT. LAUDERDALE FL ory-sI-2p

TiTLE D [ Delete ILE [ Change [ Addition
NAME BLUTH, BARRY A NAME

STRELT ADERESS | 4175 S.W. 64 AVE SIREET ADORESS

CITY-S7-2IF DAVIE FL 33314 CITY-ST- 2%

il D O oelete TLE Flchange [ Addition
NAME BLUTH, SHERRI NEME

SIREET ADDRESS | 4175 S W 64 AVE ' S1REEE ADDRESS.

CIY-51- 27 FT LAUDERDALE FL 33314 CiTY-ST- 2P

TTLE [T Delete ne [Jchange [ Addition
NAME NAME

STRELT ADDRESS SIREETADDRESS

Y- si- 2P CIFY-Si- 2P

TILE O Delete e O change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CHry-S1-2P CITY-51-2IP

TNE ] pelete T Clchange [ Addition
WAME NAME

STREET ADDRESS SIREET ADDRESE

CHY.sT-2IP / CHY-ST-7IF

12. | hereby cert
indicated on this report or supple
of the corporation ¢r the receiver
changed, or on an attachment w

SIGNATURE:

is filing doss not qualify for the exemption stated in Section 119.07{3){1}, Florida Statutes. | further cerlify that the information

rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
werad to execute this report as requirad by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
dresy, with all other like empowaered.

7Y %2300

plotepd Joludh 201

D TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

/=3

Daytme PREMG S




