2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT G| May 24,2005 08:00 AM

D SEN‘;’mM ENT # P00000044432 ecretary of State
LISA HOFSTAD, D.M.D. & ASSOCIATES, P.A.
Principal Place of Business Mailing Address B -
£29 E PALMETTO PARK RD 829 E PALMETTO PARK RD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T ) : ST 04142008 No Chg-P CR2E034 (10/03)
DO N OT WRITE ! N TH I S S PAC E 4. FE| Number Applied For
S 65-1004309 _{ [not Applicable
e e K ) ;:, ;5 5. Ceniﬂca!e of Statusf‘?esired | ?g‘gfqﬁi‘gﬁma]

6. Name and Address of Current Registered Agent . o - , .

gz%?&?ﬂ%%o%ﬁigk RD L DO_NOT WBITE
BOCA RATON, FL 33432 . - "IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its régisierad office .or regi-stered agent, or both, in the State of Florda, | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE . — L . - . ..
Slgnature. typed or printed name of registered agant and title if applicable (NOTE. Regislarad Agent slg’ raguirad whan relnstating) i . _ DATE o o
8. Election Campaign Financing %$5.00 MayB
FILE NOW!!! FEE 15 $150.00 ay Be
Aftor May 1, 2005 Fes wifl be $550.00 Trust Fund Gondribution. O Added to Fees
10. QFFICERS AND DIRECTORS - 1 ' Lo “ - o e e e ——
TITLE DPST

NANE HOFSTAD, LISA D.M.D. _ e e
STREET ADDRESS | 828 E PALMETTO PARK RD ISP TP L
orY-s1-zp | BOCA RATON, FL 33432 : i -

TITLE

Unoozcizigl

e eSS 0524, (5-G0007-003 550,00
oITY-ST-2P ) “ e e o -
TILE - - . -
NAME

e s o | DO NOT WRITE

“~ _ INTHIS SPACE

TILE
NAME
SmmmDREss . c Y maar .- e ‘- . .
CATY-ST-2P 7 e mme el T e L e

TITLE _
NAME . -
SYREET ADDRESS ) -

CITY-5T-2IP LT T . .. - . Lo
Lo .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(3), Florida Statutes. | further certify that the information
indizated on this report or supplemental repart s frue and accurats and that my signature shall hava the same legal sffect as i made under oath; that | am an officer o ditector
of the carporation or the receivel or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 If
changed, or on an attachi th an addrags, with all other like empowered. -

SIGNATURE: Lisa Mhlshe’ S—D{MF'U\/ £so 29y ¥

A PAINTED NAME OF SIGNING OFFICER ©OR DIRECTOR Daylme Phano @




