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ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # 604613

1. Entity Name

ROBERT ADLER D.D.S., P.A.

Feb 28, 2005 08:00 AN
Secretary of State

Principal Place of Business Mailing Addregs
1790 W 49 5T #414 1790 W 49 ST #414
HIALEAH FL 33012 HIALEAH FL 33012

Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

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

58-1472082 Not Appiicable
i Country Zip Country 5 Certificate of Stalus Desied ~ []  $8-79 Additonal
Fae Required
6. Nams and Address of Currant Registered Agent 7. Name and Address of New Registerad Agant
Name

ADLER, ROBERT, D.D.S.
1790 W 49 ST #4514
HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name o regisiered agenl and tie  sppicabe INOTE Rogisterad Agent signalure required whan reinstating} DATE

" Maks Check Payabls to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Eleciion Campaign Financing  $6.00 May Be
Trust Fund Contribugon. [0 Added to Fees

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

114 PD 3 patete Wik ] Change [ Additian
NANE ADLER, ROBERT NAME T g

STREET ADORESS | 1790 W 4G ST #414 SIREET ADIRISS ax K : 2180,

amv-sr.ze IHIALEAH FL 33012 Y- SE-2IF oot e

THLE 3 patete it i Change  [J] Addition '
HAME NAME

STRFET ADDRESS STREET ADORESS

CITY.ST. 2P CHY-ST-ZIF

ILE T petete e Clchange ) Addivion
NAME NAME

STREET ADORESS STREET ADDRESS

CITy- 87 2iP CHY-ST-2IP

TTLE 7 petete e O change [ Acdition
NAME NAME

SIREET ADORESS STREET ADDRESS

eIy st 7P GITY.SI. 21

TILE 2 Delete i O change [ Additon
NAME NAME

STRECT ADDRESS STREET ADORESS

Ciry-Si-2IP CITY-8T-ZIF

TTLE ] Detete TITE Ochange [T additon
NAME NAME

STRECT ADDRESS STRECT ADORESS

CITY- 81 2P CITY- ST 1P

12. I hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the tnfermatian
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
empowered to execute this repaort as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report of sup) Dl ental report is true an
af the corporation of the regg

vl or trusty
changed, or on an attachp#e th

3 ; esgnwith al other li ered
2

8
4
7,

{RED OR PRI ED NAME DF SIGNING OFFIGER DR DIREGTOR Date Diaiylwma Phong ¥

1239 (2 §&757)




