; R006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2006 08:00 AM

1. Entity Mameg
HOWARD G. ROSENBERG, D.D.S., P.A.
Principal };:;cegieusmess - Mailing Address
12404 WEST DIXIE HIGHWAY . - 12404 WEST DIXIE HIGHWAY
e e I III“I Hm Ilm ﬂmmmnl[aﬂlﬂ Im[ Iml |llll |[|“ IIIH"I [”“l
2. Pringipat Place of Businass 3. Mailling Address
Suite. Apt. 4, elg, Suite, Apt. #, eic. 1st MOORE CRZED34 {1 0105}
City & State Chy & State 4. FEl Number Applied Far
59‘1 941 344 o %Nog Apn)ig’~nii.
Zip Country : Zip Couniry 5. Cerificate of Status Desired O ?39 ggqﬁ?gém"a!
_ 8. Name anu Address o Currenl Registered Agent 7. % Name and Address of New Regisiered Agent o

N ame

?gfoaNgEgG‘xE?ﬂWG}AﬂmDr %’ Street Address (P.O. Bax Number € Not Acceptable) i Tt
NORTH MiaMI BEACH FL 33161 e

City FL"' ZpCoge

B. The above nam—ea —emity submits s staterment for the purpese of changing s registered office or registered agant. or bath, in the Stale of F]bﬂda. | am famitiar wﬂh.r andd gecept
the obhkgations of registerea agent.

SIGNATURE

Srgrmture, typea of porifan NAMe of 1éQrSigrad agant and e if AppIGacma (NOTE Rogstered Agent Sifiatun fequirdy when (enslasng] DATE

St FILE NOW) FEE IS $150.00
Aﬂer May 1, 2006 Fea Wil Be $550 e
Make Check, Payabla to Florida Depariment of Btaie

9. Election Campaign Financing $5.00 May =-
Trust Fund Contribution. {11 Addad o Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE F 2 Dete TiLE 03 thange Pers
NEME ROSENBERG, HOWARD G. NANE LSS £ (i8]

STRCEY ADDRESS | 12404 W. DIXIE HWY STREET ADDRESS 0408/ 062001 7313 150,40
Cr-STZP | NORTH MIAMI FL CITY-51-27

fife D3 petets TILE OlChage [ A%
NAME NAE

SITEET ADGRESS STREET ADORESS

CIFY-5T-21P CIyy-53-4p

THE . 3 poate HRE O ohonge  [Oase
NAME HANE

STREES ADBRESS STREL] ADDRESS

GITY-5T-2P CITY-S$T- 2P

ikl = patee WHE [change T2
NAME HeaME

STREET ATURESS STRECT ADURESS

CIFY-5T. 2P CITY-ST- 2

T 3 oelete TiE ClCrange TJa4m
MAME RAME

STRELT ADDRESS STREET ADDRESS

CiTY-S1-2iF GITY- ST 2P

TILE [T oelere I O hane (20
pAME NAME

STREET ADDRESS STREE] ATDRESS

CITY-§T-7tF City-51-0i7

12. | hereby certify that the information supphed with this fiing does nat gualify for the exemplions contained in Section 119, Flonda Statutes. { furmer Gamfy mat the lr\forn'lat!cn
tnchcated on this report or supplemental report is true and accurate and that my signature shall have the same Ieégal etiect as ¢ made under oath, that | am an officer or director
of the cosporabon of the receiver or trusiee empowered o execute this report as required by Chagier 807, Plorida Statutes; and that my name eppears in Blook 10 or Block 11
it changed, ar an an altachment with an address, with all ather (ke empowerad.,

SIGNATURE:- M/‘}M 775 Howarne G.Rosenpgett, 205 R-/G6-0f (Bos5) 373-75b1




