. 2007 FOR PROFIT CORPORATION FILED ,

ANNUAL REPORT _ Jan 16,2007 08:00 AM|
DOCUMENT # F57180 R Secretary of State \

1. Entity Name
HOWARD N. SACKS, DMD, P.A.

Principal Place of Business Mailing Address

C/0 HOWARD N. SACKS C/0 HOWARD N. SACKS

10651 NORTH KENDALL DRIVE, SUITE 112 10651 NORTH KENDALL DRIVE, SUITE 112
MIAMI, FL 33176 MIAMI, FL 33176

O T

01042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR==rop— AEDIEa For

59-2140531 Not Applicable
8. Certificate of Status Desired || E:‘;famtb"al

6. Name and Address of Current Registored Agent

SACKS, HOWARD N.
10651 NORTH KENDALL DRIVE, SUITE 112 Do NOT WRITE

MIAMI, FL 33176 IN THIS SPACE

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

SIGNATURE
Slgnaturs. yped o printed name of reglstered agent and btk i applicable. {NGCTE: Ragisiared Agent signalure ro‘c:uwed whan rainstating) DATE
PILE N H F X 9. Election Campaign Financing 55_00 May Be N
After May 1?2001 E:;,'?,.f.‘,fg 2350.00 Trust Fund Contributicn. O  AddedtoFees ,-UQQQQDSB?Q'J 5 I
0110/ 07-20020-005 {50, O

10, OFFICERS AND DIRECTORS |
TMLE DP
NAME SACKS, HOWARD N

STREET ADDRESS | 10651 N KENDALL DR #112
CITY-ST-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CIry-St-21P

THLE
NAME

v DO NOT WRITE

- - IN THIS SPACE

HAME
STREET ADDRESS
CIvy-ST-2P

TLE

NAME

STREET AUDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-3P

12. | heraby certify that the information supplied jith this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report or supplemental re, is true and accurate that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustegfempowered to exacut report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with ddress, with atl other like

SIGNATURE:

, /07 35 S /7ri—
snyﬁme AND TVPED OR n?se OF OFFICER OR Date Tiayiime Phone ¥




