2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # G61937

1. Enlity Name

JEFFREY B. LISSAUER, D.M.D., P.A.

Secretary of State

Principal Place of Business

3399 WOOLBRIGHT RD.
BOYNTON BEACH, FL 33436

Mailing Addrass

3399 WOOLBRIGHT RD.
BOYNTON BEACH, FL 33436
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3399 WOOLBRIGHT RD.
BOYNTON BEACH, FL 33436
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8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura. yped o pnnled rama of regisiered egant and ile if apphcably
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FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contripution

9. Eleclion Campaign Fnancing

$5.00 May Be
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STREETADBAESS | 3399 WOOLBRIGHT RD
CITY-ST-ZIF BOYNTON BEACH, FL. 33436

e

NAME

STREET ADDRESS
CI3Y-51-22P

TLE

NAME

STREET ADDRESS
CiTY-s1-21P

TNILE

NAME

STREET ADDRESS
CITY-S1-ZiP

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

L

RAME

STREET ADDRESS
Ciry-81-21P

W |

5/23/N3-B0M2-001 150, 00

T A R I

e e . X T oe e e

© DONOTWRITE
. INTHIS SPACE -

o
M DI T CR

o

o .
* »

o N

12. (hereby cerfify that tha information supplied with this fiting does not qualily far the exampiions contained in Chapter 119. Flarida Statwies. | lurther certify that the intormation
incicated on this report or supplamentalfeport js true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irusfde empowered 10 execute this report as requirea by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmant with an ldria s} with all ather ke empowered.
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