FILED

2005 FOR PROFIT CORPORATION" Mar 24, 2005 08:00 AM

ANNUAL REPORT

2860 = » f
DOCUMENT # 602860 T Secretary of State

1. Enlity Name

IRA E. STONE, D.M.D., P.A ’ ' o

Principal Place of Business Mailing AddFess

4410 SHERIDAN ST T © 4470 SHERIDAN ST
HOLLYWOOD, FL 33021 _ HOLLYWOOD, FL 33021
- === ([l RN
DO NOT WRITE IN THIS SPACE |
58-1350878 Not Applicable

$8.75 Additional

5. Certificale of Status Desired O Fee Required

—— - — T

8. Hame and Address of Gurrent Registered Agent ]
SCHWARTZ JOSEPHL '
4040 SHERIDAN ST — R DO NOT WR ITE
HOLLYWOOD, FL. 33021 _ lN TH'S SPACE

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 Florida, 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE —_— S— e
Signature, typed of printed name of regisEred agent 2nd tle if apphicable {NOTE: Reglsterad Agérit sTgnalure required when reinslating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. ~ QFFICERS AND DIRECTORS T 3 T ) T
TLE P o -
NAME STONE, IRAE.

STREET ADDRESS | 4410 SHERIDAN ST,
CITY-$T-2P HOLLYWGCOD, FL

TE s ) o Ty - HE
MANE TAYLOR, GREGORY Fls 2
STREETADDRESS | 4410 SHERIDAN ST,
CITY-§T-2P HOLLYWOOD, FL

45
017-025 1506.00

TITLE
NAME

(s DO NOT WRITE

o - “ - IN THIS SPACE

NAME
STREET ADDRESS
oITY-ST- 2P

TIME

NAME

STREET ADDRESS
SiTY-8T-2P

TILE

HAME

STREET ADDRESS
CITY-S§T-2P

12. | hereby certi'lﬁ.mat the information supplied \:fiiﬂ this ﬁ!ing does not qdalifyﬁrﬁe;xemptfon siated in Section 119.07;3)(1}‘, Floricia Statutes. | further carlify thar the information
indlcateg on this report or supplamental report is trus and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or frusies empow acute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Blocik 11 if

changed, or an an attachment with an addfess, with g of fike empowerad. 67
: —~O -

SIGNATURE ANDEPED OR PRINTED NAME OF SIGNING OFFICERA DR DIRECTOR 1 Dafo * Daytime Phora ¥
Y ’

SIGNATURE: \{




