2004 FOR PROEIT_CORPORATION FILED
ANNUAL REPORT {AR)— ="~ A 28,2004 8:00 am

'DOCUMENT # 684786 ecretary of State

1. Entity Name e ek
STEVEN R. SERKIN, D.D.S., P.A. 04-28-2004 90216 034 =1 50.00

Principal Flace of Business Mailing Address
135&N@W #106 1350 N ORANGE AVE #106
WINTERF 32789 WINTER PARK FL 32789

A iy -‘..r.;w 5

£ G
T M| Ly
j94¢ .Bep/(.s/nrt’ o
Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03
Cl(y & Spate Cily & State 4. FEI Number Applied For
ZGZ/ ?Oﬂ_ ',K FL__ 58-2048949 Mot Applicable
pr Country Zip Country " . $8.75 additional
o e A ) 5. Certificate of Status Desired O Y
\?)d 7 g‘ff @{-a ng & Fee Required
7 6. Name and Addresk of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"7 SERKIN, STEVENR —— — -= . SR -
1350 ORANGE AVENUE #106 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entily submits this 'stalemen; for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obilgatrons of registered agent. 2 &
SIGNATURE l] 54 '/F'“/l ) Z’ﬁ t‘xéi- o€t ¢ vl

Signature. Typed of prinfed name of registered agant and titke if appiicablis {NOTE: Registered Agent signalure required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITEE PSD [ pesete THLE [ Change  [3 Addition
NAME SERKIN, STEVEN R NAME
STREET ADDRESS | 1446 BERKSHIRE AVE. STREET ADDRESS
Iy -ST- 2P WINTER PARK, FL 00000 CITY-ST-2IP
TME STD [ oeiete TLE [ Change [ Addition
NAME SERKIN, MARY ANN NAME '
STREET ADDRESS | 1446 BERKSHIRE AVE. STREET ABDRESS
CITY-ST-2IP WINTER PARK, FL 00000 CITY-ST-2IP
TIMLE 3 pelete THLE [ change [ Addition
NAME NAME

" SIKEET ADDRESS S e e S e e e - B STREET ADDRESS |- Lo . ——— e el

_ CIY-ST-ZP CITY-ST-2IP
THTLE - S . 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME ] 1 Delete TMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes.. further certify that the informatian
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: J/Mﬂéw Y //LM -‘57\‘/) 4 - 2A-0Y Yol-6.29- 6077

IGNATURE AND TYPED OR PRINTED Nmf OF SIGNING OFFICER OR DIRECTOR Dawe Paytime Phone #




