2006 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOE:JMENT # G02056

1. Entity Na.

‘[*ALLEN HOROWITZ, D.D.S., M.S.D., P.A.

Principal Place of Business

Mailing Address

5000 HOLLYWQQD BLVD 5000 HOLLYWQOD BLVD
SUITE 4 SUITE 4

HOLLYWOOD FL 33021 HOLLYWQQD FL 33021

2. Poncipal Place of Business 3. Mailing Address

Suite, Apl, #, elc.

Suite, Apl. #, elc.

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90021 049 ***150.00

TN

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2222337 Not Applicable
- ~ : Count .
Zip Country Zip ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _Name

HOROWITZ, ALLEN
7000 WEST 12TH AVE.
_ HIALEAH FL

Street Address (P.O Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent. ~

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

SIGNATURE

Signature. fyped or prived narga o rdgslered agent and Litle # apphcabio

(NOTE: Regislered Agert signaiwre recurad wheh renstalng)-

DATE

$5.00 vay Be

9. Election Campaign Financing

Trust Fund Contribution. [J  Added to Fees
0. 0‘ FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DR [ Defete TITLE 3 Change [ Acdition
NAME 0 |HOROWITZ, ALLEN NAME
STREET ABDRESS 5000-|OLLYWOOD BLVD SUITE 4 STRELT ADDRESS .
CiTY-ST-2E. ' [ HOLLYWOOD FL 33021 CITy-S1-IIP
TTLE : B O pelete TITLE [ change  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2IP Y -SY-2IP
1 S - Dot WovmE e e e e ~ ] Chance [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-SI-71P
TLE O oetete TITLE [ Change 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTLE O gelete TITLE [J Change  [J Adaition
NAME 5 NAME
STREET ADDAESS - SYREET ADDRESS
CITY-ST-21p CITY-ST-2P
TILE [ Detete THILE Ochange [ Addition
NAME NAME .. -y
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-$t- 7P

if changed, or on an attachment with

SIGNATURE:

addrest

4 4

12. | hereby certify that the information supplied with this liling does not qualiy for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams le
of the corporation or the receiver or lrusteg empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ithyall other like empowerad.

al effact as if made under oath; that | am an officer ¢r director

oo, a5y 963 00

SIGNATURE AND TYPED OR PRINTE

NAME OF SIGNING OFFICER OR DIRECTOR

N Caytimo Phone #




