2005 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G61937

1. Enthty Name
JEFFREY B. LISSAUER, D.M.D., P.A.

Apr30, 2005 08:00 AM
Secretary of State

B Niailing A.d.dress
3359 WOOLBRIGHT RD.
.. BOYNTON BEACH, FL 33436

Principal Place of Business

3399 WOOLBRIGHT RD.
BOYNTON BEACH, FL 33436

&

DO NOT WRITE IN THIS SPACE

I R

04282008 No Chg-P CR2E034 {10/03)
4. FEI Number Applied Fer ]
59-2325424 Not Applicable
; $8.75 Additional
i 5, Cerfficate of Status Desired D Fee Required

6. Name and Addras; of Cﬁnsnt n,eg;slered Agent

LISSAUER, JEFFREY
3399 WOOLBRIGHT RD,
BOYNTON BEACH, FL 33436

DO NOT WRITE
IN THIS SPACE

8. The above ramed entlty submits lhis stazement for the purposa of changing its registered office of segistered agent, or both, in the Sie of Floritta. 1 arn familiar with, and aceept

the obligations of registered agent.

SIGNATURE -

e : =

Signature, typed o printed rame of ragrstered agent and [te i applicable.

(NOTE: Registerea Agent s:gnaturs required when reinstaling) R DAYE

FILE NOWI!! FEE I3 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian,

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10, OFFICERS AND DIREGTORS 1

TME DP

HAME LISSAUER, JEFFREY BY
STRECT ADDRESS | 3399 WOOLBRIGHT RD

CITY - 5T 27 BOYNTON BEACH, FL. 33436

THE

BAME

STREET ADDRESS
CIrY-sT-2p

TITLE

RAML

STREET ADBRESS
CIRY-ST-2P

TITLE

NAME

STREET ADDRESS -
CITY-8T-2F

TTLE

NAME

STREET ADDRESS
CImy-57-21

TITLE

NAME

STHEET ADDRESS
CIFy-S1-2P

1000

HONDO0350
05/ 02/ 05~801

753
14

~-801 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statites. | further certify that the information
indicated on this repart or supplemental report is {rue and accurale and thal my signature shall have the same legal eftect as if made under oath, that { am an officer or director
of the corporation or the receiver or trustee enppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 if

changed, or on an attachment with af\addresk, with aff other like empowered

SIGNATURE:

]

SIGNATURE ANI

ft PRINTER RAME cfsmumaomceh OR DIRECTQR

— M.‘i/*?{/ o5 f of-997-%an




