FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 601421

1. Eniity Name

BLUMENTHAL, ROTHFIELD, AND OK

LIN, D.D.S.,P.A.

ecretary of State

04-25-2005 90274 046 ***150.00

Principal Place of Business

6805 PEMBROKE ROAD
PEMBROKE PINES, FL 33023

Mailing Address

6805 PEMBROKE ROAD
PEMBROKE PINES, FL 33023

cipal Place of Business
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5905 T2 g = Ko

A

Suite, Apl. #, elc.

Suite, Apt. #, elc.

03192005 Chg-P CR2E034 (10/03)
City& State ity & State 4. FEl Number Applied For
1%7& LL >/ Weohd , FZ (794 /M/MA ) fZ 59-1274191 Not Applicabia

Zip /7
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Country

o0 WAKA
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%2025

'Country

5o wAK A

O $8.75 Additional

. iti f i
§. Cerliticale of Stalus Desired Fee Required

€. Name and Address of Curront Reglstered Agent

7. Name and Address of New Reglistered Agent

N LD KL IN

BLUMENTHAL,FREDERICK
6805 PEMBROKE ROAD
PEMBROKE PINES, FL

“CBr B PEHER R A A

Cit

B [J02L Y wo0d

FL | 29922

&%

the obllgaticn;( regisjered agent./
SIGNATURE ¥ L A

8. The above named entity submits this statement for the purpose,

it

changing its registered office”or registerad agent/r both. in the State of Florida. | am familiar with, and accept

e

n/%{ o

Swgnature, typed o prinfed name of regrsteredd agant aplicahleA

(NOTE: Registered Agent signature requi-q?f(vhan reinslating)

£ oaTE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

Il

55.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD m/gema TITLE [ change  [] Addition
NAME BLUMENTHAL, FREDERICK NAME

STREET ADDRESS | 4729 JEFFERSON ST. S$TREET ADDRESS

CITY-ST- 217 HOLLYWOQD, FL CITY-ST-21P

T VD [ oelete THLE O crange [ Addition
NAME OKLIN, RONALD NAME

STREET ADDRESS | 2220 NORTH 54TH AVENUE STREET ADDRESS

CITY-57-21P HOLLYWOOQD, FL CITY-ST-2IP

ILE D 7 elee THLE [ Crange [ Addition
NAME ROTHFIELD, BENTON NAME

STREET ADDRESS | 1021 N. VENETIAN DR, STREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL CITY-ST-2IP s
LE 1 Delete TITLE JAY D) change  [Addition
NAME NAME RlcHARA OKL/I\/

STREET ADDRESS SRETRODRESS | (4 B Hem L RoYye A

CIrY-37-2P CITY-S1-2 Ll w00, £ 33825

TLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CAY-$T-71P

TILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report igirue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

changed, or on a

%ir:yﬁ:n zd'

SIGNATUR

of the corporation or the receiver or trustee empoyerad o exo

cdle his repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
e gnpowered.

B GKOTHFFELDN_)_(

¥

IGNATURE AND TYPED OR PRIl NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone »

3/5; LS 958545




