2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT # F38649

1. Entity Name

JEFFREY H. NULLMAN, DDS. P.A.

Secretary of State

02-09-2005 90027 009 ***150.00

Principat Place of Business

11467BRDROAD ™~ — =+~ - -
MIAMI, FL 33165

Mailing Address

11467 BIRD ROAD
MIAMI, FL 33165

2. Principal Place of Business 3. Mailing Address

LRI ERTA

Suite, Apt. #, etc. Suite, Apt, #, atc.

02062005 Chg-P CRZEC34 (16/03)
City & State City & State 4. FEI Number Applied For
59-2117919 Not Applicabla
2 Country Zp Couniry 5. Cerlificate of Status Desied [~ 98+ Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

NULLMAN, STEVEN A ESQ

1111 KANE CONCOURSE ~
SUITE 605

BAY HARBOR I1SLANDS, FL 33154

VL] Sreved A EsR

Stre !Addre&7 P.f_)_,ﬁox' er is Not Acceps:”v)e T
Sk io0  Onuthouse Towes

ML FL | 55356-- 1808

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed of plinted name of legistersd agent and litle d applicabla. (NOTE: Heg:sternd Agent signanue required when renstaing) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 Delete TILE . [ Change [ Addition

HAME NULLMAN, JEFFREY H NAME

STREET ADDRESS | 11467 BIRD ROAD STREET ADDRESS

CITY-ST-2P MIAM!, FL CITY-ST-DF

TITLE O pelete THLE [JcChange  [] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CATY-§T-2P CHY-ST-ZP

me {1 Delete me [JChange [ Addition

NAME NAME

STREET ADDRESS | - o - - T T STREET ADDRESS | - - TTetTTY O Tt
| ov-st-z8 CITY-ST-2P

TILE [ elee TME {Ochange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Clty-£T-2P Ciry-§T-2P

TITLE [ oelate TITLE [ Change [ Addition

NAME NAME

STREE? ADORESS STREET ADDRESS

GTY-§T-2P , CITY-$1-2P .

TITLE [ Delete TALE [ change [ Addition

MAME NAME

STREET ADORESS |~ ¢ . STREET ADDRESS

omy-st-2P " [ . CIfy-S1-2P

12. | hereby cerify that the information supplied with this fili
indicated on this repont or supplemental report is true
of the corporation or the raceiver or trustee empower

does not qualify for the exemption stated in Section 118.07(3)(i), Rarida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachn} t with an addresg) with )Y other like empowetgd.
SIGNATURE: /l/ﬂ\ 727 M % : Feb, 1 2005 JoS-552-TosD
/ﬁfmnﬂemn SR PAINTED NAME OF SKINING OFFICER OR DXRECTOR Dhte Oaytme Priona #

(77



