2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F57180.

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

Jan 18, 2008 08:00 AM
Secretary of State

Principal Place of Business

C/0 HOWARD N. SACKS
10651 NORTH KENDALL DRIVE, SUITE 112
MIAMI, FL 33176

Mailing Address
€/0 HOWARD N. SACKS

MIAMI, FL 33176

10657 NORTH KENDALL DRIVE, SWNTE 112

DO NOT WRITE IN THIS SPACE

L

01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2140531 Not Applicable
‘ . $8.75 additional
8. Certificate of Status Desired | Fae Requirod

8. Namo and Address of Current Reglstered Agent

SACKS, HOWARD N.
10651 NORTH KENDALL DRIVE, SUITE 112
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits 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 obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regkiered agent and tle | appRcable

{NOTE' Raghim ed Agent sighature requirea when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees OOG00TEI245

10. OFFICERS AND DIRECTORS

TITLE oP

NAME SACKS, HOWARD N

STREET ADDRESS | 10651 N KENDALL DR #112
CITY-ST-7IP MIAMI, FL

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CiTY-ST-2IP

TRLE

NAME

STREEY ADDRESS
Ciry-S1-21P

TMLE
NAME
STREET ADDRESS
" omy-sT-7P

LT R
NAME U ' )
STREET ADDRESS
cmy-st-ze | -

01/22 A08-00018-010 150, 0

DO NOT WRITE
IN THIS SPACE

12, ¢ hereby certi

SIGNATURE: How aes 8. Saclcs DUD

that the information supplied with this filing does not qualify for the exemptio
indicated on this repon or supplemental report is true and accurate and that my signature shal have the samag legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowsered 10 exacute this repon as required by Chapter 607,
changed, or on an aftachment with an address, with all other like empowered. -

2

contained in Chapter 119, Florida Statutes. | further certify that the information
ida Statutes; and that my name appears In Block 10 or Block 11if

BIANATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER Ot DIRECTOR

«Daytime Phone #

//15/08 (s )55C ~ 1322




