2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # 634976 T Feb 26, 2005 08:00 AM

1. EnutyNama Secretary of State
MAUTNER, D.D.S. & OPPENHEIMER, D.D.S., P.A.

Principal Place of Business - . -_Mailfné Address
2899 NE 181TH ST 2098 NE 191TH 8T
602 602
AVENTURA FL 33180 . . " AVENTURA FL 33180
us, _ us
Suite, Apt, #, elC . S Suite, Apt # etc. ' 1st MOORE CR2E034 (10!04)
City & State T T Ciy &Stae T 4. FEI Number Applied For
59-1947135 Not Applicable
Zip Country ap Country §, Certificate of Status Desired O gfe'ggl;f:;"‘ma!
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
o o ) o Name T
y&géNl\]Eg ’1 giﬁ_{l—l ';E D Street Address (P . Box Number is Not Acceptable}
NORTH MIAMI BEACH FL 33179
City ) - i FL l Zip Coda

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

SIGNATURE S — — -
Ggralure, typed o printed rae of rogrsiared agent and tde o apricatks {NOTE Régustarad Agar! signaluse reqLired when reisianng) ) - DATE
wur - = o o
FILE NOW! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet'a Will Be $550,00 . Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, _ QFFICERS AND DIRECTORS | K8 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Delate TITLE I [JChange  [] Addition
AN MAUTNER, RICHARD NAME - oonilzastsl or
STREFT ADDRESS | 20223 NE 19TH PL. STREE] AQDRESS (e chsOs~80029-017 150,00
CITY-SY-2If NCRTH MiAdMI BEACH FL 33179 CIlY-ST-2F
UILE D T - T M oelete o e ) [J Change  [7] Addition
NAME OPPENHEIMER, STEVEN ; NAME
STREET ADDRESS | 4645 NO. BAY ROAD SIREET ADDRESS
CirY-S1. 2P MiAMI BEACH FL CHY-51- 2P
TIitE O oelete [ nar T chenge [ Addition
NAME NAME
CTREET ADDRESS I STREET ADDAES3
clfY-S1. 2P CITY-S1- 7P
e - O oelete e Cichange  [J Addition
NAME HAME
STREET ADDRESS SIREET ACIKESS
ciry-§Y-2Ip CITY-§l- 2P
TLE o S T O Delete WILE (] Change ] Addilion
NAME NAME
STRFIT ADDRESS -- SIRLLT ADDRESS
QY. SI- 7P CIY-51-21F
™ o © Ooeete  f e Cichage [ Addition
NAME NAMF
STRECT ADDRESS STREET ADRESS
&Y. ST 2P \ﬁ CY-ST. 2P

12. | heraby certify that the infarmation supplied wilf this Alling does not qualify for the exemption stated . Section 112.07(3)(7), Flosida Staiutes. | further certify that the tnformation
ndicated on this report of supplementgl repop?fe fryé and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or poykred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 111if

changed, or on an attachment with g I with all other like empowered
SIGNATURE: J - K L3/ 5 3%y 622-1195
SIGN 7 " Cale Dayime Phons #

ATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER &R DIRECTOR




