W?,OOG FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J21876

1. Enbty Name

LEONARD M. GARFINKEL, D.D.S,, P.A.

Principal Place of Business

19495 BISCAYNE BLVD
SUNE 402
NORTH MIAME BEACH, FL 33180-2318

Mailing Address

19495 BISCAYNE BLVD

SUITE 402

NORTH MIAM! BEACH, FL 33180 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2006 08:00 AM
Secretary of State

ACERCATARRE AR EEARTRA A

01232006 No Chg-P CR2E024 (11/05)
4. FEl Number Applied For
59-2682495 . Net Appiicable
- - $8.75 additional
5. Cetificate of Status Desirad [} Fee Required

6. Name and Address of Current Registered Agent

OSHINSKY, LEONARD

330 E, LAS OLAS BLVD

#970

FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing Its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE — —

Srgnature, typad or previed name of ragistered agent and tithe I appiicadle

{NOTE Registerad Agen: signatura raguired when reinstaling}

9. Elaclion Campaign Financing

FILE NOW!! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will he $550.90

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ] ]

TITLE PD

HAME GARFINKEL, LEONARD B.
SIREET ADDRESS | 19495 BISCAYNE BLVD #402
¢iry- 81-oF NORTH MiaMI BCH, FL

TiTiE S

MAME GARFINKEL, ROSLYN
SIREETADDRESS | 19495 BISCAYNE BLVD # 402
Givy- 8- P NORTH MlaME BEACH, FL 33180

fILE

NAME

STHEET ADDRESS
CiTy-ST-ZP

TILE

NAME

STREET ADDRESS
LiTy-51-2P

HILE

NAME

STREET ADDRESS
Ciry-S5-29

HEE

NAME

S{HEET ADDRESS
Cury-51-2°

HrDnn40a0T
b 012 150,00

DO NOT WRITE
IN THIS SPACE

12. } hereby certify that tha inlarmation sunplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | jurther certily that the information
indicated con this report or supplemental report is ffue and accurate and that my signature shall hava the same legal effect as if made under oaih; that 1 am an officer or diractor
ored 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #

of the corperation or the receiver or trustee em,

changed, or on an attachment with an address] with all athepdike em red.

3ot OTAEY- 23

SIGNATURE: ¥ v

T SIGNATURE JHiD TYPED }m PRINTED Nfuf OF SIGNING OFFICER OR DIRECTOR

- " NDate Daylime Phore #




