2004 FOR PROFIT CORPORATION

A

ANNUAL REPORT (AR)

DOCUMENT # 604041

1. Entitly Name

ROBERT D. HELMHOLDT, D.D.S., P.A,

Principal Place of Business

1700 NE 26TH STREET
FT. LAUDERDALE FL

Mailing Address

1700 NE 26TH STREET
FT. LAUDERDALE FL

2. Principal Place of Business

3. Malling Adidress

I

[l

Suite, Apt. #, etc.

Suite, Apt #, t¢.

FILED
Feb 20, 2004 08:00 AM
Secretary of State

I

|

|

Ll

MOORE CR2E034 (11/03)
City & State - City & State 4. FEl Number _ ) Applied For |
59-1439043 Not Applicable
ap Country Zp Courniry 5. Cerlificate of Status Desired a $8.75 Additienal
Fee Required
£. Name and Address of Current Registered agent 7. Name and Address of New Registered Agent
i ) Name ) T )

HELMHOLDT, ROBERT D.
1700 NE 26TH STREET
FT. LAUDERDALE FL 33305

Street Address (P.Q Box Number is Not Acceptable)

City

FL ( Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered affice or ragistered agent, or r both, in the State of Floricda. ! am familiar with, and accepr

the obligations of registered agant.

SIGNATURE

Signalure, lypad or prated name of registared agant and st apphtable

{NOTE Ragislarea Agenl signalute requlrer when reinstaingl

DATE

FILE NOwWit FEE !S $15{] 00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Flprida Department of Staté

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDlT;ONSf:‘:HANGE‘S‘TOWCEHS AND DIRECTCRS IN 11 .
THTLE vD 1 Delete TITLE 3 change L[] Acdition
HANE MACK, M. ROBERT NeanE HGIO00055933

STREET ADDRESS | 2300 E. LLAS OLAS BLVD. ~ STREET ADDRESS 2SS DA-8001 5-023 150,00 '*
CiTY-ST-2IP FT. LAUDERDALE FL oTy-ST- 2P

TIeE sD 1 Delete me - [ Change 1 Addition
NAME LASALLE, THOMAS r NAME

STREET ADDRESS (75 NE 6TH AVE. STREET ADDRESS

CiTY-S7-2P DELRAY BEACH FL CITY-57-ZiP

mE PTD 1 Detete THLE o o [ Ghange £ Addition
HAME HELMHCLDT, ROBERT D. NAME

STREET ADDRESS | 1700 NE 26TH ST. STAEET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL CITY-5T- 21

TITLE Doeke e T [T Change L] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

LIy -ST- 2P o

TiTLE [ Delete e * T Change [ Addition
NAME, NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S7- 2P

TTLE ) {7 petete ITLE o I Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 1P

12. ) hereby certify that the information supplied with this flin g does not gualify for the exemption stated in Section 119. G?FBJE') Florlda Statutes. | further certify that the informatien

indicated aon this repont or supplem

gpaental repon isgrue an

of the corporaton or the rece
changed, or on an attachnme

SIGNATURE:

i/

accurate and that my signaturs shall have the same legal a
eregdo exeoute this report as required by Chapter 607, Florida Statutes, and that my name appeaars in Block 10 or Block 11 if
ar likg empoweted

ROBERT D.
HELMHOLDT, DDS

fect as if made under oath; that | am an offi¢er or director

954-563-5861

Daytime Phone #



