2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L16619 - Feb 19, 2008 08:00 AM
B Enliy Narms Secretary of State
STEPHEN R. TEITELBAUM, D.D.S., P.A. '
Prircipal Place of Business o Mailing Artdress
7000 W PALMETTO PARK RD 7000 W PALMETTO PARK RD
SUITE 303 SUITE 303
|
2. Prncipal Place of Business - No PO Box # 3. Mailing Addross I
Suite, Apt. #, elc. Suile, Apt. &, eic. 1st MOORE CR2EQ34 (10/07)
City & State City & State 4, FE! Number Appried For
65-0142919 Not Apglicable
an Counry Zp Contry 5. Certificale of Status Desired O Eg.;gq;g:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

TEITELBAUM, JESSICA A ESQ. .
125685 HEW BRITTANY BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907 '

Ciry FL Zipp Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regesterec agent, or ath. in the State of Florica. | am famikar with. and accept |
the obligations of reyistered agent.

SIGNATURE

Signnre, tyood of protdad G 8 il eead ageclerd We d applcanle (NSTE Ragistered Agont gignatare raquirsn wikan ramsialr g) PATE

9. Election Camoaign Financing $5.00 wvay Be ‘
Trust Fund Centribution. [ Aaded 10 Fees

rida Departmeni' of State%;‘

1 S A e i Sy Eh
OFFICERS AND DIRECTORS Lﬂ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
O oetete TILE i [ Change [ Addition
NAME TEITELBAUM, STEPHEN R. NAME
STREET ADDRESS | 7000 W. PALMETTO PARK RD STREET AODRESS
CIY-ST-2IP BOCA RATON FL CITy-ST-ZP HGO0008a3312
TITLE O Daiete TILE Da; '1? ’139 Dnﬂqgf |'”]g:| PWE DHD Aadition
NAME . HNAME
STREET ADDRESS STREET ADDRESS
CmY.ST-712 CiyY-§1-2IP .
ML 7 Delete TINLE Ol change [ Additien
7 NAME S o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
s O Delete TINE ) Change (] Addition
NAME HAME
STREET ADDRLSS SIREET ADDRESS
Qiry-sr-29 Gy -53-2P
TITE 7 peiele TMLE Jthange  [J Addition
HAME NAML
STREET ADDRERS SIALET ADDRESS
CITY-ST-21P CiTy-SI- 2P
TiTiE . [ Deigle THIE [J Change  [[] Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-§1-219 CITY - ST- 7P
12. | hereby certity that the intormation supplied with 1hig filing does net qualty for the exemptions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report or aupplemenra! report is true and accurate ana that my signature snall have the same legal ettect as if made under oath; that | am an officer or direcior
of the corperation or lhe regeiver of trustee empowered (O execule this report as required by Chapter 607. Florida Statutes: and that my namea appears in Biock 18 or Blogk 11
if charged, or an an anﬁ th an adeiress, With all clher like empowere
SIGNATURE: 'C_ =Zcr E; 245°0Y 00290
SIGNATURE AND wnsn OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Nyt 20 Fromn =



