S

» 2005 FOR PROF
- ANNUA

IT CORPORATION
L REPORT

FILED

DOCUMENT # H65157

1. Enttty Name _
CHARLES S. MANDELL DDS, P.A.

Apr 02,2005 08:00 AM
Secretary of State

Principal Placa of Businass

% CHARLES S, MANDELL
3220 STIRLING RD.
HOLLYWOOD, FL 33021

Méih;g Address
% CHARLES S. MANDELL

3220 STIRLING RD.
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

ACERTELAN AR

T

01142005 Ne Chyg-P CR2EC34 (10/03)
4, FEI Number Applied For
59-2550069 Not Applicable

0 $8.75 Additional

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MANDELL, CHARLES 5.
3220 STIRLING RD.  _
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the gbligations of ragistered agent.

SIGNATURE

signature, lyped or printad name of ragisterad agent ana lite if appiicatle

(NOTE. Registered Agent sig

nalure required when sefnsiaiing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gonltribution.

O

$5.00 May Be
Added 1o Feas

10.

~ DFRAICERS AND DIRECTORS

L

DpP
MANDELL, CHARLES S.
3220 STIRLING RD.

HOLLYWOOD, FL

TITLE

NAME

STREET ADDRESS
oITy-s1-20p

TITLE

NAME

STREET ADDRESS
LIFY-5T-.21F

TILE

HAME

STREEY ADDAESS
GIFY-$7-21P

TITLE

NAME

STREET ADDRESS
CirY-8T-ZIP

TITLE

HAME

STAEET ADDRESS
CiTY-ST-71P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

— URTE R4 RE ,
04/02/05-80014-017 150,80

DO NOT WRITE
~IN THIS SPACE

12. | hereby certify that the informaton supplied wi

indlicatéd on this repart or supplemenial report is true an

changed, or on an attachmen|

SIGNATURE:

ith this fning

like empowered

doas not quality for iﬁe_‘exéﬁ'wbtisn_ stated in Section 118.07(2)(1}, Flonda Statutes. | further certify that the information

» accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or direcior

of the corporation or the,reuc,ewﬂ?]r trustéag empow?eﬁi to gxecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
ress, with @

Ll'o‘{‘aJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BETICER OR DIREGTOR

et .op  G7Y- 4

Dayling Phons & ‘]




