2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 457561 Feb 27,2006 08:00 AV
NATHAN TIFFENBERG, DDS, P.A. Secretary of State
Principal Place of Business Mailing Address
4444 E. FLETCHER AVE 4444 E. FLETCHER AVE
SUITE A SUITE A
RN
2. Principat Place of Business 3. Mailing Address -

Surie, Apt. #, ete. Suite, Apt. #, efc. 1st MODRE CR2ENRS (10{05)

Cily & State City & Stare | 4 FEINumber e | }AvolecFor
B D S o 59-2795707 | {not spplicasie

Zip ] Couatry ap Couniry 5. Certficate of Status Desired 3 gi'ggqﬁfgjﬁonal
6. Nameand Address of Current Registered Agent 7. Nameand Address of New Registered Agent

Narne
IEZEEBEFEG-ECI}]'{ETRHAA\EJE Swreet Address (P.O Box Number is Not Acceatgbg)

SUITE A e L
TAMPA FL 33613 .

City - _'_F'L ' ZpCode

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

SIGNATURE

Signatura. typed ar preved name of registered agent and tille d apploable INOTE Regstored Agent signaiure ragunred when rainstabng) DATE

.. FILE NOWII! FEE S $150.00
_ After May 1, 300 Fee Wi Be $550.00 "
_Make Check Payable to Florida Department of State

8. Election Campaign Financng  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS K. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TITLE D 1 Delate TIE HEENN445351 [ Change  [3 Addition
NAME TIFFENBERG, NATHAN NAME i]?%.fijﬁ,:’{_}g 'BBDEJ. _qu 15’8 . {}{]

STREET ADDRESS | 4444 E. FLETCHER AVE #A STREET ADDRESS

CTY-ST-IF | TAMPA FL 23613 CITY-ST-2IP

T [ Delete TTLE O ctange [ Addition
NAVE HAME

STREET ADDRESS STREET ADDRESS

CITY-§¥-2F CITY-ST- 2P

TITLE 7 belete 0113 O Change [ Additian
MAMF . - . ) R e
STREET ADDRESS SIHLET ADDRESS

CITY-§7-7P CITY-57-218

TITLE 3 Deiete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 5P CITY-5T-2p

TmEe [T pelete TMLE Mthange [ addition
NAME HAME

SYREEY ADDRESS STREET ATDRESS

CITY- ST- 7P CITY-S1-2iP

TITLE ) T [ pelese TITLE J Cnangé 3 Aoditign
HAME RAME

STREET ABDRESS STRECT ABDRESS

Cy-ST-2p CITY-51-2IP

12. | bereby certify that the information supplied with s filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same iegai effect as if madas undsr oath, that | am an officer or direcior
of the carporation or the receiver or rustee empowered {o execule this report as required by Chapter 607. Florida Statutes; and fhat my name appears in Biock 10 or Biock 11
it changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: ,% S 474 777 /7.7 2/ ofoc 57 7-927-235%

Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 [’ Date Dayime Fhiona §




