2007 FOR PROFIT CORPORATION
ANNUAL REPORT"

FILED
Apr 06, 2007 08:00 A

DOCUMENT # F56705

1. Entity Name

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

Secretary of State

Principal Place of Businass

% RICHARD 5 ALTMAN
338 C NORTH MAGNQLIA AVENUE
ORLANDG, FL 32801

Malling Address

% RICHARD S ALTMAN
338 C NORTH MAGNOLIA AYENUE
ORLANDO, FL 32801
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4, FEI Number Applied For
59-2141259 Not Applicabla
$8.75 Addional
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5. Certificate of Status Desired

Fee Required

6. Names and Address of Current Registered Agent

ALTMAN, RICHARD 8
338 C NORTH MAGNOLIA AVENUE
ORLANDO, FL 32801
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8. The above named entity submits this statement 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, typed or printedd name of rag:siarad agen| and itk if applicable.

[NOTE. Asarsterac Agent signature required when reinstatng}

DATE

9. Elactton Campaign Financing

FILE NOWI!! FEE IS $150.00
3 Truss Fund Contribut:an.

Aftor May 1, 2007 Feo will be $550.00

$5.00 May Be
Added (o Fees

10. OFF!CERS AND DIRECTORS

|
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ALTMAN, RICHARD S o
338 NORTH MAGNOLIA AVE
ORLANDO.FL 00000,
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12. ! hereby certify that the information supplied with this filing does not qualify for the axemptions centained in Chapter 119, Fiorida Statutes. | further certify that the informatinn
indicated on this report or supplemental report is rus and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 10 exacute 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 attachment with an address, with all other like empowered.

SIGNATURE:

E'.c[xc«rac S /4("'}"1(4!4(

L{/ ) Lo7-843-5777

I l SIGNATURE AND TYPED OR PRHI'EB MNAME OF SIGMING OFFICER CR DIRECTOR

Dats Daytrna Pnone #




