2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # J57561 Feb 06, 2004 08:00 AM
T iy Rame Secretary of State
NATHAN TIFFENBERG, DDS, P.A. y
Principal Place of Busingss Mailing Address.
4444 E. FLLETCHER AVE - - 4444 E. FLETCHER AVE
SUITE A SUITE A
TAMPA FL 33613 . . TAMPA FL 33613
s P TR 1 [EEE R IE A
Suite, Apt. #, ele, Suite, Apt #, etc MOORE CR2EQ34 (1 1/03)
City & State City & Stale T 14, FE Number Appied Fer
_ §9-2795707 Not Anpicatis
2p Cauntry Zp Country 6. Cerlificate of Status Desred O Iﬁ?e.gesq S?:ém“at
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agentr T —
Name
ILZF;-EE.BI:EL%(%CT'lﬂé-rRHE\r;IE Street Address (P.0. Box Number is Not Acceptable)

SUITE A - B
TAMPA FL 33613

City ' FL | ZpCode -

8. The abeve named entity submits this statement {or the purpese of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accep:
the obligatons of registered agent.

SIGNATURE , - i ce e e
Signature, lyped or printad name of registered agont and titla i apphcabie. {NOTE Registered Agenl sigralura reauired when remnstasing) DATE
N ) S § "’ - . . . * - = - - - i
FILE NOW!!! FEE IS.$15°'00- ’ 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Conlribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDHITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete TLE Ccnange  [J Addition
NAME TIFFENBERG, NATHAN NAME “ :
SIREZT ADDRESS | 4444 E. FLETCHER AVE #A STREET ADDRESS azg,gégggggg%gg 013 150,00
ury-sT-2P | TAMPA FL 33513 CITY-ST- 2P e ) B
mr [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
AILE O petete TILE [Jchange [ Additien
NAME HAME ’
STREET ADDRESS STREET ADDRESS
SITY-57-2P Ciry-st-zp
TINE 0 Delete TITLE [ Change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 7 CITY-ST-ZP
TIRE [ telete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET AUDRESS
CiTY-5T-2IP CiTY - 5T- 2P .
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-ST-2Ip

12 | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07%3]6). Florida Staiutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
0 execule this report as reguired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

of the corporation or the recaiver or trustee empowere _
1 other like empowered

changed, or on an attachment with an address,

SIGNATURE:

s | — - e o
OR FfAi; MAME GF SIGNING GFFICER OR DIRECTOR Dale Daylima Phena #




