2005 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR) _ FILED
DOCUMENT # F56705 ) ST, Apr 14,2005 08:00 AM
1. Ently Name - SR Secretary of State

RICHARD S. ALTMAN, D.D.S., P.A.

Principal Place of Business 7Mailing Address

% RICHARD S ALTMAN % RICHARD S ALTMAN
338 C NORTH MAGNOLIA AVENUE © 338 C NORTH MAGNOLIA AVENUE
2. Principal Place of Business — | 3. Mailing Address
Suite, Aot #, etc. - Sufte, Apt #, ele. 15t MOORE CR2E034 (10/04)
City & State e T | Ciyastaw 4. FEI Number Applied For
59-2141259 Not Applicable
Zp Country ap Country 5. Certificate of Staws Desired O $8.75 aadilona
i Fee Required

7. Name and Address of New Ragisterad Agent

6. Nama and Address of Current Registerad Agent
) o o T Name

g‘é’g %Al\[?!O’RR}%HﬁﬁgF\SIOLI A AVENU! Srreet Address (P.O Box Number is Mot Acceptable)
ORLANDO FL 32801

City ) FL Zip Code

8. The above named entity submits this statem_e'nt for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. : -

SIGNATURE -

Signature, vpad or printed mama of ragisterad agent and s it anplcabk: MNOTE Registerad Agont signalura mgured wher reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00 =~
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10, =T OFFICERS AND DIRECTORS . 11. ADDMIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

WiLE DR [T Derete E [Ochenge [ Addition
NAME ALTMAN, RICHARD S NANE LR eanes 1 ?

SIREET ADERCSS | 338 NORTH MAGNOLIA AVE o STREET ADORFSS Vg1 “;ﬂ"f’}S“BUDIS—m? KEID GD
CIty-ST-2IP ORLANDO, FL 00000 Y81 P

BiLE ' o [ petete — J 7me- ' [J Change [ Addition
NAME NAME

STREET ADDRESS SIRECT ADORESS

Y. ST-2P CIY.51. 0P

e o T O Detele e - ) [ change [ Addition
HAMT, NAME

STRET ADDRESS SHREET ADDRESS

CITy-ST 2IP CuY-51-20

L - 7 Detete e ' [ Change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-ZiF CITY.ST 2P

nne ' o ' 1 Geiete -~ mr [ Change [ Addition
NANE NAtE

SIREET ADBRESS STREET ADDRESS

Qirg-ST. 210 CITY-31 JIF

fieLe S o ' O Detete N RS ' [ Change [ Addition
NAME HAME

SIREET ADERESS - SIREETAGORESS

CirY-ST- 2P CITY-51 2P

12. | hereby certify that the information supplied with this ﬁl’mg\ does not qualify for the exemption stated in Section 112.07[3)(), Florida Statutes. | further certify that the Information
indicated on this repert of supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the rgceiver or trustee empowerad to exacute this report a3 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an anap@nj with an address, with all other ike empowered,

&ﬁi/:i Q,Qr:,“ | 5/28/of (1) ety 155

Dergtiene Priona #

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




