2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # 650840 Feb 05, 2007 08:00 AM|
1. Eniity Name Secretary of State
RICHARD TOPQLSKI, D.D.S., P.A, ry
Principal Place of Busingss Mailing Address
3333 SHERIDAN STREET 3333 SHERIDAN STREET
e A H"Hl |H|’ I“"llw m” |m“|” I"H |‘|” w, m” M” |‘|V||’ mll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL #, ¢lc, Suilo, AplL. #, olc. 15t MOORE CR2E034 (10/06)
; iod F
City & Slale City & Stale 4, FEI Number 59-1999889 Applied .OF
Not Applicable
Zp Country Zp Couniry 5. Cerlificale of Stalug Desirod 0 38'75 Addilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
TOPQLSKI, RICHARD :
3333 SHERIDAN STREET Slreot Address (P.O. Box Number is Not Accoptablo)

HOLLYWOOD FL 33021

Cily FL 1 Zip Codo

8. The above named ontily submils this slatemenl for tho purpose ol changing its registered offico or regisiered agenl. or beln, in the Slalo of Florida. | am familiar with, and accepl
the obligalions of regisiored agent.

SIGNATURE
Sgnatute, yped or prolgd namy of regisigred agent and Wl ¢ apploably [NOTE, Rogistored Agont Sighaturg raquired whon reinstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Elcolion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be 3550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 colele Tl UG0OODE20140 O change [ Adation
A TOPOLSKI, RICHARD N 02090 7-30025-004 150,00
SIRFET aDoRtss | 3333 SHERIDAN ST SIREF T ADDRY 55 B
ciiy-s1-nr | HOLLYWOOD FL CIY-S1- 70
i O pelete T [ change [ Addilion
NAME : NAME
_ SIHET ADINISS SIAIL | ADD S8
CIY-81-2IP CITY-S1-2IP
TEe [ pelete i O change [ Acditon
NAMI NAMI
STRECT ADDRESS SIRILT ADDIY 55
CITY S1- 7P CTY-5i-21P )
T [ Deleie T [ change  [J Addilion
NAME HAMI.
SN ETADDH 55 SIRIET ADDHE SS
CIrY-ST1-21P CITY-SI-2P
THLLL [ palate 1. [ Change [ Addinon
NAMI NAMI
STRET ADDRESS STALET ADDRESS
ClyY-sl-ar CIY-$T- 71
T [T oelete mr {J change [ Additian
NAME NAME
STRET ADDI% 85 SIRELT ADDRI $S
CIry-si-op CIFY-8T-21P

12. I hereby certiy that tho informalion supplied wilh ihis liling does nol qualily for the exomplions contained in Seclion 119, Florida Stalules. | furthor corlily that tho information
indigated on this report or supplomental report is It d accurate and lhat my signaiure shall have the samo legal effect as if mado under oath: that | am an officer or diroctor
of lho corporation or the roceiver or trustee empgfvera exacute this roport as required by Chapter 607, Florida Statulos: and that my name appears in Bleck 10 or Block 11

SIGNATURE: /

if changod, or on an altachmenl with an addraess| withAll bthor ske empowerad.
Ko hh D —T5olons //35/0,7 94 54 361655

BIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dryrima Phone ¥




