2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J57561 Mar 10, 2005 08:00 AM
1. Enty Neme Secretary of State
NATHAN TIFFENBERG, DDS, P.A.
Privvaipat Place of Businass Mailing Address
4448 E. FLETCHER AVE 4444 E, FLETCHER AVE
SUITE A SUITE A )
IR R
2. Pancipal Place of Business T 3. vl\ﬁaiiing ;&édsé;ss - .
Suits, Apt. # etc. | AR A 15t MOORE CR2E034 {10/04)
City & State ] City & State 4. FEI Number fApplied For
28-2785707 Mot Appiicable |
o -} Counny I ounty 5. Certifcate of Status Desired [ fi*gi ddilonal
§. Nama and Address of Current Registered Agent ) 7. Name and Address of New Ragisterad Agent
- ) Mame
ILEE!E\E BFELF&C'}E_*%EHAA@E o Street Address [(P.O, Box Number is Not Acceptable} ~
SUTE A
TAMPA FL 33613
City FL Zip Code

8. The above named entity submits this statement for thP: purposea of chéagin§ its registered office of registared agent, or both, in the State of Florida. | any familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Snatuse 71 o prntad name of ragislared agent and blie ¢ apphcable (MOTE Regstersd Agsnk sgnatie requirsd when renstatng DATE

FILE NOW!l! FEE IS $150.00 8. Election Campaign Firancing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . o
Make Check Pa“;’rai;ie to Florida Department of State TrustFund Contrbution. L] Added to Fees
10, OFFICENS AND DIRECTORS B 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
HiLt B 7 pelete ToE [Cchange [ Adolion
RANE TIFFENBERG, NATHANM NAME
SIRECT ADDRESS | 4444 E. FLETCHER AVE #A SIHEET ADDHSS HENNONZ5Ess2
CHY-ST2P [ TAMPA FL 33613 CHYSE 2 N3/10/05-80048-011 150,00
Hitk O ostete HTtE ichange £ Addition
NAME NARE
iR ADORESS STREFT ADDRESS
OV S TR Y ST 7P
it 1 Detete ik Tl change £ Addition
NAME : - MEMI : : S :
SIREET ALDRESS STREET ADDRESS
Ciy-Sl-5e QIrY-31-78
TEE 7 Delete HE Cchange [ Addition
HAME HAIE
STREET ARDRESS Li9EE] ADDRESS
Y- St 28 LA
e 3 oelete BILE [ Change  [T] Addition
NAML FAMT
SIRECT ADDRESS STREET ADDRESS
Y- 57-2IF S-S
HI M Detete e T change 3 Addifior
HlE HAME
SIREET ADDRISS - SIREET ADDRESS
ey 5P . Cav. ST P

12. thereby cerlify that e information supplied with this flling doss not qualify for the exemption stated i Section H12.07(3)(1), Florida Statutes. | further ceridy that the Information
insicated on this report or supplemental reportis true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an afficer ar director
of the corporatan of the raceiver or frusiee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my namse appears in Block 10 o7 Block 11 if
changed, or oh an attachment with an address, with all cther like empowerad.

SIGNATURE: W !
ANATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR HRECTOR Oate Dayirne Phone #




