2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 07,2007 8:00 am

DOCUMENT # 600978 e Secretary of State
1. Entity N
iy ame 08-07-2007 90027 013 ***550.00
RCBERT APFEL DDS PA
Princioal Place of Business Mailing Address
400 ARTHUR GODFREY RD.,STE.410 400 ARTHUR GODFREY RD.,STE.410
e e Hll”l |W ||m ||N| ‘Im ll“‘ ‘l“ I‘l“ Im. |'|" |‘|“|‘|“ mnll‘ “ ‘m
2. Pnncipai Place of Business - No PO. Box # 3. Maling Address
Suite, Apt. #, elc. Suile, Apt. # etc. 2nd MOORE CR2EQ34 (4/07}
City & Stale City & State 4, FEI Mumber Applied For
59-1261897 Not Apphcable
Zp Couniry ap Couniry 5. Certificate of Stalus Desired D gﬁse'ggqisiﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUFFNER, CHARLES
3001 S.W. 3RD AVENUE, STE.100 Street Address (P Q. Box Number 1s Not Acceplable)
MIAMI FL 33129-9789
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing us registered office of regisizied agent. cr both, in the Siate of Flenda. | arn tamiliar with, and accent
tne obiigations of registered ageni.

SIGNATURE.
Tr S-grnellure. Iyped or Dn1ea name of 1egialeted g and ttle v apphcaliy TNDTE Remstrel Ageni Sqnature retueec when fanstatg) DATE
FILE NOW'" FEEIS. $550 00 | 8.607.1932)(L). F S, allows for the waver o1 1he $400.00 1 o | Campaign Financing $5.00 May Be
*DUE BY. September 5,2007 w'| late fee. By checking inis box, Ine corporation certifies 1t Trust Fund Contribulion.  [] Added to Fees

Make Check Payable 10 Flonda Depanmem of State did not recewve prior notice. Fee to file is $150.00. O

10. OFFICERS AND DIPECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TTLE D [ eleie Tnt O Change [ Adilion

NAME WPFEL,ROBERT NAME

SIREET ADDRESS 550 SABAL PALM RD. STREET ADDRESS

CITY - ST- 2P MIAMI FL CITY-ST-2IP

TITLE [T Delete TITLE {3 Change (1 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIIy-57-21F CITY-8T-7IP

TInE T} Deters THLE [ Change [ Addition
" NAME HAME

STREET ADDRESS STRECT ADDRLSS

CITY-ST-2IF CITy-S1-21P

THLE O telele TITLE [JChange [ ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S7-21p CITY-ST-2IP

TITLE 7 oelete TILE ] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2p CITY-8T1- 2P

TITLE [ Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST7. 71

12. | hereby certify that the information supplied with ttis filing does not quality tor the exemptions contained n Chapter 119, Florida Statules. | turther ceridy that the nformauon
indicated on this report or supplemental repori is true ano accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpoaration ar the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachmeni with an address, with all other like empowered.

SIGNATURE: h O dofor  Gos)ezesace

SIGNATURE AND TYPED OR PRINTED NAME OF SIORIRG UFFICER OR DIRECTOR 7 B Date Dayinne Phong #




