2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .  FILED

DOCUMENT # F13068 Mar 04, 2004 08:00 AM
1. Enbity Mame
Secretary of State
RICHARD !. LIPMAN, D.D.S,, P.A.
Pnncipal Place of Business ) o —._Mailing. Addrésé o
MIZNER PARK % BLAKESBORG
327 PLAZA REAL, STE 201 851 SW 4TH AVENUE
BOCA RATON FL 33432 - BOCA RATON FL 33432 s
2. prlr‘CIpai Piace Of BUS|ness 3. Mai“ng Address . S Hll” ‘l‘ H I ‘“ I“Hl |‘||l | | | | |’|u |I ||“ I{|‘\II‘ “ 1I|‘
Suite, Api. #, elc. Suite, Apt. #, eiC MOORE CR2ED34 {11/03)
City & State City & State i 4, FEl Number B Applied For
59-2044456 Net Applicable
zp Gountry ap Country 5. Certificaie of Status Detired 0 fi‘;gﬁ?eﬁﬁonal
6. Name and Address of Current Regisiered Agent _ 7. Name and Address of New Registered Agent o

Name

LIPMAN, RICHARD |, DR. S

397 PLAZA REAL. STE 201 Street Address (P.Q. Box Number is Not Accoptable)

BOCA RATON FL 33432 = —

City F L fin Code

8. The acove named entity subimits this staterment far the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accept.
the ghligatians of registered agent,

SIGNATURE . — S —— - S
Smgnaturé typed or prnlagd name of registered agont and tills i apniicable. (NOTE Regrsiered Agant sgnalure requrad whan rainstating} i DATE
FILE NOW!!!_ FEE !S $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 I Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS, I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P  Ologee TIFLE [l Change [ Addition
HAME LIPMAN, RICHARD . DR. AME UDDDADDTSESE o
STREET ADDRESS | 700 NE 76 STREET ' STREET ADERESS 0304 /034-80005-009 150.00 !
oy -ST. 2 BOCA RATOMN FL 33432 CITY-ST-2P
me ' Cnelete  J nme T D chenge L Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-20P CITY-ST- 21
TimLE "Dloelele THTLE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-S7- 2P CITY-ST- 7P
TME T R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-S7- 2P
THLE Clpelete  f me o ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIey-ST-2Ip GITY-ST-2IP
TITLE Ooeiste THALE S O change [ Addition
NAME NAME
STREEY AODRESS STREET ADDRESS
CITY-ST-2IP LiTy-S7- 2P

12, | hereby certify that the information supplied with this fiing does not qualify for the éxem;:ition stated in Section 119.0'7"[3)(?);F’iquiana'smtu{es. { further certify that the INfofraticn. N
indicated on this repert or supplemsalal report is true and accurate and thajmy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver of tfustee empo\yﬂired o d as required by Chapter 607, Florida Slatutes; and that vy name appears in Block 10 or Block 11 if

El 565, Wi ! .

- S - — _ : - . P
CFFICER OR DIRECTOR Date Daytine Prone




