2007 FOR PROFIT CORPO“TIOﬁ
ANNUAL REPORT

FILED
Jun 08, 2007 08:00 Al

DOCUMENT # F45088

1. Entity Nama
STEVEN P. BOGDANOFF, D.M.D., P.A.

a

Secretary of State

- Mailing Address

1125 S UNIVERSITY DR
PLANTATION, FL 33324

Principal Place of Buginess

1125 S UNIVERSITY DR
PLANTATION, FL 33324

.. X . ..
; § ¢ eapoaal

'

AR

' o . ' 05202007 NoChg-P . CR2E034(11/05)
DO N OT WRITE IN TH Is SPAC E 4, FEI Nurmber Applied For
. 59-2125283 Not Applicable
C i . 5. Ceriilicate of Status Desired Od ?g‘zesqmm""a'

8. Name and Address of Current Reglstered Agent

BOGDANOQFF, STEVEN P
1125 S UNIVERSITY DR
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

P

¢

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Snature, Typed or printed name of ragistered apent and tite «f apphcabls,

(NOTE. Registerad Agent signature required! when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

FILE NOWI!I! FEE IS $550.00
Due by September 14, 2007

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1

TITLE DP

NAME BOGDANOFF, STEVEN P
STREETADDAESS | 1125 S UNIVERSITY DR
CITY-ST-2IP - PLANTATION, FL

TIME

NAME

STREET ADDAESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITy-51-2IP

TIILE : "
NAME .
STREET ADDRESS
CITY-S7-2tP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE»

NAME

STREET ADDRESS
Ciry-S1-2Ip

'

AOOONTEGIED
- OG/B3/07-B0A01 015
b s‘::“é.ie‘g.. R .

i T a‘;

! 1501, 00

DONOTWRITE . |
IN THIS SPACE

§

2. 1 hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under cath; that | am an officer cr diractor
of the carporation or the raceiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 i

changed, ar on an atlac) h all gther like empawered,

SIGNATURE:

5{ %O/o’l

Daytime Phore #




