2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L81366

1. Entity Name

ERIC S. MARKMAN, D.D.S., P.A.

Frincipal Place of Business

% BOYNTON DENTAL/THE CONGRESS CENTER % BOYNTON DENTAL/THE CONGaF!ESS CENTER

1325 8. CONGRESS AVE,, STE 118
BSYNTON BEACH FL 33426

Mailing Address

1325 S. CONGRESS AVE., STE 1
EngNTON BEACH FL 33426

2. Frincipal Place of Business

3. Maiiing Address

Suite, Apt # elc.

Suite, Apt. #, etc.

-~ FILED o
Jan 28, 2005 08:00 AM
Secretary of State

|

JaH

——

I

|

JHNIR

ist MOORE CR2E034 (10/04)
City & Sate City & State 4. FEI Number Appied Eor
65-0210178 I; Not Applicable
ap Country ap Country . Certficate of Status Desired i $8.75 additional
] o Fee Requvred
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegis‘lered Agent
Narne

SELZER, JEFFREY SETH
ggr%o E COMMERCIAL BLVD
FT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

rcm,

FL l Zip Code

8. The above named )
the abligationg.e

SIGNATURE

. fchang| i reglste'{ed office or reglisteted agent, or both in the Stata of Florida, | am familiar with, and accept

Eugnam:;t,’uad'or printad nama of rag;sler&d agent and To appliable {

{NCTE Reoisiated Agert signalute raquirsd wWhah lemstating) DATE

FILE NOWI!H FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department ol State

8. Eleclion Campalgn Financing

$5.00 mayBa
Trust Fund Contribution,. [

Added to Fees

10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 1 1

TITE P 1 etete “F ue [T Change 1 Addition
" MARKMAN, ERIC . KAME HOOOO0202174

STREFT ADDRESS | 8866 GEORGETOWN LANE S IREET ADTER TS 1,28/05-80057-119 153.00

orv-si-ar | BOYNTON BEACH FL 33437 CIFY $1-2P o _
HIE [ petete L {7 change [ Addition
HAME NAME

STREET ADDRESS SIREFT ANDRESS

Y-S 1P oY-§3-7P X

TILE [ pelste e O change [ Addition
NAME NAME

STREFT ADDRFSS i SIREE) ADDRESS

CHv- ST-1P ATRAN

113 1 Delete TULE [ change [ Addition
NAME NAME

STREE] ADDRFES STREFT ADDRESS

CITY-ST-21F 2ure St e

niLe [ pelate ' TILE [JcChange [ Addilion
NAME MAME

STREET ADDRESS SIRFET AGDRESS

CITY-51-2IF Y-S 7iF _
HILE [ Dslete HiLE O change 3 Addition
HAME NAME

STREET ADDRE 5§ STREET ADGRESS

Ciy-51-21P CITY-81-81F

12. thereby certify that the mformation supphed wnh this filing does not 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 | am an officer or directar

of the corporation of the rec
changed, or an an attach

SIGNATURE:

nt with an address, with all other like empower

(=C 5.

o

[ rustee empowerad ta exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AEMA0 TSN s 1605

OR DIRECTUR

ate — I J’nf/T‘/



