2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
p AT 35

DOCUMENT # F57180 Eeb-06, 2004 08:00 AM
. Entiy ame Secretary of State
HOWARD N. SACKS, DMD, P.A,
Prncipal Place of Business Mailing Address
C/O HOWARD M. SACKS C/0 HOWARD N. SACKS
10651 NORTH KENDALL DRIVE, SUITE 112 10651 NORTH KENDALL DRIVE, SUITE 12
MEAM] FL 33176 MiaMl FL 33176
2. Principal Place of Business 3. Mailing Address mﬁn B |I|l Hlll llzz; ! mtm mmgﬁm}mi”m
Suste, Apt. #, elc . Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State Cily & Swizte 4. FEiMNumber _ Appiied For
59-2140531 Nat Apphcable
2p Caurtey ap Country 8, Cortificate of Status Desired 3 %i‘;esq!ifg;ﬁ"“ai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName -
?é%ﬁS&gS%AEEN%ALL DRIVE, SUITE 112 Street Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33176
Cuy FL i Zip Code

8. The above named antity submuts this statement for the purposs of changing its registered oftice of regisiered agent, o Dotly, in the State of Flonda. | am familiar with, and accept
the obligatcns of registered agent.

SIGNATURE SS— — — .
Sigranie, jyped o piived name of registered agont and e ff applcatie {MOTE. Regierad Agent sipaature roquired when romstating) DATE
FILE NOW:l! FEE I?’ $150.00 9. Clecton Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contritution. 0 Addedto Fees
Make Check Payable to Fiorida Depariment of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e £ Deleie HILE 3 Change ] Addition
NAME SACKS, HOWARD M NAME HOOEINGITR48
STREET ADDRESS | 10651 N KENDALL DR #1312 STRIET ADDRESS Or/OBS08-B0102-011 156,08
CiTY-ST-2IP MIAME FL CiTY -51- 1P
TIKE £3 Detere HE Tichange [ Addivon
NAME HAME
STREE] ADDRESS STAEET ADDRESS
CITY-57- AP CiFY-ST- 28
TILE O peee THEE O Change 3 Andition
HAME KANE
STAEET ADORESS STREET ADDRESS
GITY-5T- 2P CirY-ST-2IP
TLE [T elete E [ cmange 3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Y5127 CITY- 57-TIF
HaLe ' Ol poletz s — O3} Change £ Addiion
BAKE MAME
STREET ADDRESS STREFT ADDRESS
CITY- ST-ZIP CIFY-§1-2P
TITEE 3 Detere ILE TiChange [ Addition
NAME SAE
SYREET ADDRESS STREEY ADORESS
CIYY -ST-7Ip SIY-ST-2P

12. | hereby certify that the information suppiigd with this filing does not qualify for the exemption stated in Section 113 07{3X]), Florida Statutes. | {urther cerlify that the information
indicated on this report or supplemental fepon is true and accyrale and that my signalure shalt have the same legal effect as if made undar oath; that | am an officer or director
of the corporabion of the recelver or trusfee empowered to exgeLie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed. or on an attach t with an address, with alf other empowered. -t

SIGNATURE:

sssngdnz ANO TYPED OR Pnugsﬁ NAME OF SIGNING OFFICER OR DIRECTOR £/ Dse Thayume Fhane b



