FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 602655 02-09-2006 90041 043 ***150.00
1. Entity Name
GILBERT J. BARDFELD, D.D.S., P.A.
Principal Place of Busingss Mailing Address bHUuUldove
147 ALHAMBRA CIRCLE 147 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . -
S S RO CR R ELRRARA

Suite, Apt, #, etc. . Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-1313409 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a ?&ggﬁfgi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BARDFELD,GILBERT J°
147 ALHAMBRA CIR Sureet Address (P.O. Box Number is Not Acceptabte)
:CORAL GALBES, FL 33134
City ] FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, yped or printed name of regisiared agent Bad Ltla il applicabla. (NOTE: Registered Agen| signatue required whan iainstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campain F.lnancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e [ Delete e O change ] Addition
NAME BARDFELD,GILBERT J NAME
STREET ADDRESS | 147 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2P
TITLE D [ Delete TITLE (O change ) Addition
NAME BARDFELD HELEN NAME
STREET ADDRESS | 8341 SW 92 TERRACE STREET ADDRESS
cimy-31-21P MIAMI, FL CrY-ST-2P
THLE D [ Detete TITLE Tichange [ Addition
NAME GLASSER, JEFFREY NAME
STAEET ADBRESS | 147 ALHAMBRA CIRCLE STREET ADDRESS
CITY-§1-21P CORAL GABLES, FL CIY-S1-2if
miE D ) O Dakete e Clchange [ Addition
NAME BARFIELD, GILBERT J. NAME
STREET ADDRESS | 147 ALHAMBRA CIRCLE STREET ADDRESS
cry-sr-zIP CORAL GABLES, FL oITY-51-21p
s TLE [ petere TILE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY -S7-ZiF CITY-ST-ZIP
TITLE 3 Delete TITLE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-Si-21P

12. 1 hereby cerlify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certity that the information
indicated on this repart or supplemgntal report is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trysiee empowered 1o ute this report as required by Chapter 807, Fioriga Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment ke empowered.
SIGNATURE: ¥ %/72@ 205 446 a0,

_y SIGNATURE AND TYPED §0FRNTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phcne #




