2208 FOR PROFIT CORPORATION
ANNUAL REPCORT (AR) FILED

DOCUMENT # 685397 Jan 25, 2008 08:00 AN
1. Enliy Naino Secretary of State
PAUL K. FELDMAN, D.D.S., P.A,
Principai Place of Business Mailing Address
19625 N E 23RD AVE 19625 N E 23RD AVE
2. Prncipal Place of Busingss - No PO Bog & 3. Maling Addross
Sutte. ApL W et S, £pl. 8. e 1st MOORE CR2E034 (10/07)
Ciy & Stats Ciiy & Sizle 4. FEI Numben Applied For
59-2016535 Not Applicable
2 Gaurry Ze Country 5. Certficate of Status Desired | ?i'ggq'_'ﬁg:g"ma[
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mami
ggQSTErE\[BOE\R}?lL,:‘T\TSi;LAEK BLVD Srreet Addreus (P.O. Box Numbear is Nal Acceptable)
SUITE 400
FORT LAUDERDALE FL 33306
City FL 2 Gode

8. The asove named entily submits this statement for the pursose of changing its regisisered office or registered agent, or oatn, in he Siate of Flonda. | am familiar with, and accent
the congalions of registerad agent,

SIGMATURE

ool oo phorsd nani of e seng agert ot tie Farpl cazie INGTE Fegistwes AGor 1 annlesr "enured smr -airshiln gt DATE

H S FILE-NOWHE- FEE: 1S $150.00 -

9. Eiecuon Campagn Financug $5.00 May Be

S Aftel’ Mav 1 2008 Fee Will Be S550. 00 k Trusi Fund Centriisution.  [[] Added to Fees
e Make Check Payable to Ftonda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS CHANGES TG OFFICERS AND DIRECTORS IN 11

TIHLE RSO L3 neere TiLE ’ O chuge 3 Aodilion
HANME FELDMAN, PALUL K NAME

STHEET ADDRESS | 19625 N E 23RD AVE STREET RDGRESS

amv-sLap [ [N MIAMI BCH, FL 00000 CIvY-SF- 2P

w O Duele THILE Olcrange [ additna
e/ P UDA0NaTIRa43

STREET ADDRESS STRFE™ ADGRESS 01./29/028-800459- 072 158,00

CITY:51- 717 CIMY-5T- T

Tt [ peete e O crange [ Addwion
NehE . - T N

STREET ADDRESS STAEET ADDRESS

oITy-57-21° oIy -S1-7P

INLE [T Deee HILE ] O Ceange [0 Acdition
HAME HAML

STRELT ADGRESS STAEET SDDALSS

Ry -5r- GITY- 5121

1lif3 O peae 1L O Crargs [ Acdilion
HAME HamL

SIRETY ADIELSS SIHEL” AUDRESS

GITY-ST- 217 Ciry-81-21

THNLF O oeae TMHE 3 Crange ] Adilgn
HAME HEME

STREET AGDRESS SIAELT ADDRLSS

Ty -51-20F CITY 5T 2P

12. | hereby cernly that the information suppled wath 1his filing does net gualfy for ihe exemptions contained in Ssctior 119, Flarida Statutes. | furtnar certily that the intormagon
indicated on this report or supplertental report is true and accurate ana that ny signature shall kave (he sams legai ettect as if made under oath; that | am an officer or diroclur
6f the corporazion or the regeiver of trusiee ampowercd 13 execule this report aa required by Chapier 607, Florida Swatutes; and that my name appears in Block 19 or Block 11

il changed, or on an atta 1ent with an adges, afl uiher ke empawered.
2N A & m A PO
~Q|GNATURE: - Pave FELD 3059320
} FSIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Bae Mg Frore s




