2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # 604778 Secretary of State
1. Entity N
ity Name 01-25-2005 90034 024 ***150.00
JORDAN E. BLUTH D.M.D., P.A.
H
Princi;;al Place of Business Mailing Address
6260 W. OAKLAND PARK BLVD. 6260 W. OAKLAND PARK BLVD. 3
SUNRISE FL 33313 SUNRISE FL 33313 q U U U b b B B
Sui:e. Apt. #, etc. &:ile, Apl. #, etc. 1st MOORE CHEEOM (10]04)
City & State City & State 4. FEI Number Applied For
59-1492178 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ 98-75 Additional
: Fee Required
G Name and Address of Current Heglstered Agenl 7. Name and Address of New Registered Agent
Tt ‘ Name o s -

giz'gg '\-}\?J%HA[I')(ﬁl\ilib%rR?( BLVD. Street Address {P.0. Box Number is Not Acceptable)
SUNRISE FL 33313

City FL Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed neme of registerad agent and tille Il apphcabla {NOTE. Ragistered Aganl signature raguired when reinstating) DATE

FILE NOW! FEE IS'$15000° .
After‘iMay-L‘ 2005:Fee A\{\ﬁll Be $550.00::
Make Check _ayab!e to Flond ! Departmento Stat

LE e

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSD T Delete . HMLE [ Change [ Addition
NAME BLUTH, JORDAN E HAME
STRELT ADDRESS [SGAC-BAHEW-TERRAEE £.260 4/, (ﬁk’Mvpﬁz 'l STREET ADDAESS
CrY-ST-2P <R WOOB-FE-98912- _s‘pyﬂ.cg_, Fl, 33213 Cily-5T-7P
TMLE J Delete TIFLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21 CITY-ST-21P
_TnE ] Delete TITLE [ change [ Additien
we | - - 0 TR e T T ) i - o
STREET ADORESS STREET ADDAESS
CRY-ST-2P ' CITY-ST-2P
TILE ’ 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE . O pesete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIiy-ST-2P CITY-ST-2P
TLE ] Dstete 1ITLE [Jchange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-2p ClY-ST. 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniajth an address, with all other like empowered.
SIGNATURE: ///3/&" (1) 7427925
Data Dayume Phone #




