2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

1. Entity Name
STEPHEN R. TEITELBAUM, D.D.S., P.A 04-22-2004 90090 035 *150.00
Principal Place df Business ) Mailing Address
7000 W PALMETTO PARK RD 7000 W PALMETTO PARK RD
SUITE 303 SUITE 303
BOCA RATON FL 33433 BOCA RATON FL 33433 : .
T s  (OMAEARRGHRTR DI
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0142919 Not Applicatle
Zp Country a Couniry 5. Certiicate of Sius Desied ~ [] 98-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e e - s e - e § . e— - = .} Name - A e e st e =
TEITELBAUM. STEPHEN R. —IES‘S‘I ed A e gnon \ A0,
7000 W PAL'M ETTO PARK ROAD Strest Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433 o
Suizx g 05
City Zip Code
. Fr Mysres FL | 5550/

8. The above named entity gubmits this statemen; e purpose of changing ils registered office or registbred agent, of balh, in the State of Florida. | am famitiar with, and accept

 Fea A Z’Z’E‘x‘&vm Lis V-0
‘agent and fitle i applicable. (NOTE: Registered Agenl signatuis requirad when remnstaung) DATE
8, Election Campaign Financing $5.00 May Be
Trust Funa Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |D S 1 Delete e [ change [ Aodition
NAME TEITELBAUM, STEPHEN R. NAME
STREET ADDRESS | 7000 W. PALMETTO PARK RD STREET ADDRESS
CITY-ST-2P BOCA RATONFL CiTY-5T-2P
TiTLE : [ pelete e [ Change [ Addition
NAME NAME
STREET ADORESS ) ’ STREET ADORESS
CITY-57-2P ' . CITY-SF-2IF
TLE < [ Delete TITLE [JChange T Addition
NAME" R R e Tkl i N ——— T A TRTNAME T e | e - P “ [ - —— —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZP
THLE ; 3 Dalete TILE [l Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-87-21P CTY-ST-21P
THILE [ Delete THLE [ Change  [C] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2Ip
TITLE {1 Delete TTE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P

12. | hereby cerlify thal the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with atl other like empowered.

SIGNATUR

7 beu : STRPHD (8. TR T2A G Her G0N gl TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




