FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 08:00 AM

ANNUAL REPORT 7_ ‘ -~ Seécretary of State

DOCUMEN?# G45531

1. Enlity Name
BRIAN FREEDMAN, D.D.S., P.A. (MIAM|)

powens T pmmems
— — RN ET A T
DO NOT WRITE IN THIS SPACE = o %7 e
59-2333344 Nat Applicable

0 $8.75 additional

5. Coertilicate of Stat ired
ertilicate of Status Desire Fee Required

6. Name and Address of Gurrent H;gistered Agent

FREEDMAN DDS, BRIAN DO NOT WRITE

1223 MANCR DR S

WESTON, FL 33326 IN THIS SPACE

8. The above named enury submits this statement tar the purpose of changlng its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE - e N o s :
Signature, ty’pea o prmlcd name cl regnaemd aaent anﬂ litle if adplicabia. (NOTVE Regstered Agent sigrature raquired when reinstaling) DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_og May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O AddedtoFees

10. = OFFICERS AND DIFECTORS T

TILE DP _
HAME FREEDMAR, BRIAN o 000218959

STREET ADDRESS | 1223 MANOR DR S (A7 L1
e L - (2/07/05~80005-013 150,00

e
NAME
STNELT ADDAESS - . -

Gy - Si-p -

TNE
NAME

STREET ADDRESS DO NOT WR!TE

CiTY - ST-2IP

- - IN THIS SPACE

HAME
STREET ADDRESS
CTY-ST I

TILE
HAME
STREET ADDRESS i -

orY-§1-27. L P WSSEPUUI, SPE

T P

NAME L L
STREET ADDRESS : : L
CITY-§T-2P g1 - e = e L

12, | hereby cemlg thal the information supplisd wnth this flm does not qualify for the exemplion stated in Sectlon 119.07(3)(i), Florida Statutas. | further cemfy that the mlormahon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that I am an officer or director
of lhe corparation or tha receiver or trusieg mpawered lo exagule this report as reauired by Ghapter §07, Flodda Statutas; ang that my name appesss in ka;k 10 or Block 11

changet], or an an attachment with an re like empowered.
SIGNATURE: x/ ; el L 2/ A/ N

ﬁunmen OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR UayLing Prone ¥

e s e




