FILED

2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am
.~ ANNUAL REPORT Secretary of State

DOCUMENT # P01 000";"1 73'53 07-28-2004 90022 017 ***550.00

1. Entity Name

MARTIN WEXLER, D.D.S., P.A,

Principal Place of Business Maiting Address 4 5
841SESTHAVE 841 SE 8TH AVE g
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 050234

1 TR

IR

06302004 No Chg-P CR2E034 (10/03)

DO N':OT WRITE IN THIS SPACE Py FepedFa

65-1158574 Not Applicabie
; e | s —ceniticais of ‘nEay — F - $8:75 agditionat
_ . — —_— . 5-Certficate of Status DEésired O Fee Required

R S

6. Namlé and Address of Current Registered Agent
WEXLER, MARTIN.
841 SE 8THAVE | DO NOT WRITE
DEERFIELD BEACH, FL 33441 IN THlS SPACE

8. The above named anlity submits this statement for the purpose ef changing its regisleréd cffice or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature reguired when réinstating} DATE

SIGJATUFIE

) .
“FILE NOW!t FEE IS $550.00 9. Election Campaigh Financing- - - $5.00 May Be -
Due by September 8, 2004 Trust Fund Contripution, O Added 1o Fees

Ay

10, : OFFICERS AND DIRECTORS 1

TITLE D

HAME WEXLER, MARTIN
STREET ADDRESS | 23108 L'HERMITAGE CIR -
CITY-ST-21P BOCA RATON, FL 33443

TILE

MNAME

STREET ADDRESS
Ciry-s1-2IP

TIiLE

s ; ' DO NOT WRITE
e a . IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

NAME= - _ L LT el - e —— L ~ K- -_— .-

TITLE
MNAME : : .
STREET ADDRESS
CIy-S1-2IP

TIME T

MAME - e

STREET ADDRESS .- .

CITY-§T1-2P ; . ’ s Commee e WL o

12. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certffy that the information
incficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my. name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

LSIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytime Phone #

[
1



