FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90035 013 ***150.00

— I—ZOOG*FOR‘PHOFIT ‘CORPORATION —
i— -~ ANNUAL REPORT (AR)

DOCUMENT # L16619

1. Entity Name
STEPHEN R. TEITELBAUM, D.D.S., P.A.

Principal Place of Business

7000 W PALMETTO PARK RD
SUITE 303
BOCA RATON FL 33433

Mailing Address

7000 W PALMETTO PARK RD
SUITE 303
BOCA RATON FL 33433

MY

2. Principal Place of Business

3. Malling Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

tst MOORE CR2E034 (10/05)
Cily & Siate City & State 4, FEI Number Applied For
65-014291 9 Not Applicable
Zip Couniry Zip Country - ) 53 75 Additional
- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_/ g
B ; ) - - - . gl c . .
TEITELBAUM, JESSICA A ESQ. TZrrseiaon, lessica A., K39

2000 MAIN STREET
STE 805
“FORT MYERS FL 33901

Street Addrass {P.(i.\)Box Number is Not Acceptablg)

— Cw ForT ch"/&.? FL %Iflc’iﬁ)?

#purpose of changing its registered office or reglstereo’agen.. or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agem signature ruuirgd when remnsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees
Y ot RO M S 0
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE D O Delete TILE [ Change [ Addition
NAME TEITELBAUM, STEPHEN R. NAME
STREET ADDRESS | 7000 W. PALMETTO PARK RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-S1-2tP
TITLE O pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST. 7P CITY-§T-
e 2 Dercle TILE [ cnange [ Addition |
HAME B _ . MAME _ .
T | TETREET ADDRESS o SYREEY ADDRESS
CIY-ST-2IP CIY-ST- 27
TILE (3 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE O Detete MiLE [Fchange [ Addition
NAME NAME
STREET ABDRESS STREET ADOAESS
GITY-ST- 2IP CITY-ST-2IP
HILE 1 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP

12. | hereby certify that the information supplied with this fiing does nat guality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an mept with dress. with ail ke empowered.

= SO

SIGNATUR R TE 7 QR0M 21806  SRL-ICAVWD
SIG'NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phane ¥



