2004 FOR PROFIT CORPORATION
ANNUAL REPORT 7 FILED

DO'CUNAENT # H65157 Feb 16, 2004 08:00 AM

1. Enbly Name
CHARLES S. MANDELL DDS, P.A. Secretary of State

Principal Place of Business Maﬁing Address -

% CHARLES 5. MANDELL % CHARLES 5. MANDELL
3220 STIRLING RD. 3220 STIRLING RD.
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33021

AT TR EVERTRD I

1202004 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE = FopIea e

59-2550069 . Not Applicable
$8.75 additional

Fees Required

5, Certficate of Status Desred O

6. Name and Address of Current Registered Agent e e ooy o e

- LR R p—

MANDELL, CHARLES S. DO NOT WRITE

3220 STIRLING RD. e T

HOLLYWQOD, FL 33021 IN THIS SPACE

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

SIGNATURE S— _— —_—
Signalure, typed or printad name of registered agent and tite if applicable. {NOTE Rogustefad Agent signature requirad when rei renstating} DATE
9. Election Campaign Financing $5.00 may Be
1l X y
Aftetf }ﬁgy“ﬁ‘?%a‘t'?ge'aﬁﬁgg gg? 50.00 Trust Fund Contribution. O  AddedtoFess
10. QOFFICERS AND DIRECTORS N
TITLE opP
NAME MANDELL, CHARLES S. .
STREFTADDRESS | 3220 STIRLING RD,
HORNO0052920 .
CITY-ST-2P HOLLYWOOQOD, FL s
o — - - 0216704011 [ D05 15010
NAME
STREET ADDRESS
CiTY-§7-21P
TLE
NAME

ot DO NOT WRITE

- - INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TE

MAME

STHEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby cengjthat the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that [ am an officer or director
of the corporation o the recgsBNor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, ar on an atachipeé aagddress, with all ather like empowerad.,

SIGNATURE: A" CRhaie S mavg el 7—/ 'o/of Sry-set- ooy

5 NAME GF SIGNING OFFICER OR DIRECTOR J st/ Daytime Phona #




