2008 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P00000047843 Mar 03, 2008 08:00 A

1. Entity Nam,
ROrlrIs-fIFa;ET.D DENTAL ASSOCIATES P.A. Secretary Of State

Principal Place of Business Mailing Address
4607 HOLLYWOOD BLVD 4601 HOLLYWOOD BLVD
HOLLYWOOD, FL. 33021 US HOLLYWOOD, FL 33021
02112008 No Chg-P CR2E034 (11/05} v
DO N OT WRITE I N TH I S S PAC E 4. FEI Number Applied For :
65-1007689 Net Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

ROTHFIELD, ELIZABETH A D.M.D l vt
4601 HOLLYWQOD BLVD DO NOT WRITE R
HOLLYWOQD, FL 33021 IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signatura. typed or printad name of registerad agent and tle f applicable. {NCTE Aagistorad Aganl signatura raguired when ranstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas |
10. OFFICERS AND DIRECTORS [
TITLE P
NAME ROTHFIELD, ELIZABETH A DMD
STREET ADDRESS | 4601 HOLLYWOOD BLVD
crv-st-2¢ | HOLLYWOOD, FL 33021 l_Ii_il_IDl_lLi_-’tf?TH“.‘
TITLE O30T - 30007 - 00 150,00
NAME
SIREE! ADDRESS
CITY-ST-2IP
TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corpoeration or the receiver or trustee e red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant witl

SIGNATURE: “;““"f a""‘“e”"‘“ °W“'“ "’// /0 {  954-9%9- S’(SBD '

SIGNATURE AND TYFKD oR PRI mE OF SIGNINO OFFICER OR DIRECTOR ale Cayume Phone 8




