M

e o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

;i Mar 29,2004 8:00 am

DOCUMENT # P03000014203

1. Enlity Name

SIMON J. ADIR, D.0.S., P.A.

Principal Plage of Business

1733 VICTORIA POINTE CIRCLE
WESTON. FL 33327 :

Malling Address

1733 VICTORIA POINTE CIRCLE
WESTON, FL 33327

2. Principal Pigce of Business

3. Mailing Addrass

Secretary of State

03-16-2004 90035 027 ***150.00

bbauveds

AR T A G

Suite, ApL 8. sic. Sufe. ApL. 9, eic 03012004  Chg-P CR2E03A (10/03)
City & Stara City & State 4. FEI Number Applied For
O3~ 050 62 LS Not Appicabie
Zip Country Zip Country $8.75 Additional
8. Cenificate of Status Desired D _ Foe Required » .
5. Name and Address of Current Regisiered Agent 7. Name and Address of New RMM Agem
Name
ADIR, SIMON 3 - N it — iy
1733 VICTORIA POINTE CIRCLE Streat Addrass (P.0. Box Number is Not Acceptabie)
WESTON, FL 33327
City Zip Code

FL

8. The above namad entity subimits this statement for the purpese of changing its registared office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Sigranas, ypid oF prntad name of regiviered Agent a0 LEe i APRICADN .

{NOTE: Rpgigiared Agen $0nEturk Hquirnid when relnsiaing}

Pt It IS $150, 8. Bleclion Campaign Financing $5.00 mey Be

Aftor u'u'fy':%uﬁf:i :lfl 32 &‘;’sm Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFAICERS AND DIRECTORS IN 11
TLE PD O Deiete TME [J Change ] Aodition
RAME ADIR, SIMON J NAME
STREET ADORESS | 1733 VICTORIA POINTE CIRCLE STREET ADORESS
om.s1-2¢ [ WESTON, FL 33327 Y- $1-2P
e VSD 0 Desete T ) Crange [ Addition
NAME ADIR, SHERRIE M KAME
STREET ADORESS § 1733 VICTORIA POINTE CIRCLE STREET ADGRESS
crr-sr-ar | WESTON, FL 33327 CATY-ST-2P
TME 3 Dasate § e - . . 1 Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P cr-51-aF
e - R - ] Detete TMRE —_—_——— O Crange. [ addilion-] — —_
NAME NAME
SIREET ADORESS STREET ADDRESS
tY-ST-2p an-s-zp
TnE O Delete E [} Change [ Addition
HAME NAME
STREET ADORESS STREET AGDRESS
o-51- P civ-§1-2¢
THE [ Dalete TNE O change [T Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIY-ST-2P

12. ) hareby certify that the information supplied with thi fili

indicaled on this report or supplemental report is
the corporation or the receiver or trusies ern o
changed, or on an aftachmant with an addres:

SIGNATURE:

g does not qualily for the axemption stated in Secuon 118, 07%
b and agcurats and that my signatura shall hava the same legal etfect as i made under aath; that | am an officer or director
i o .‘,f‘ B this remn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 114

,za?gé{g/o‘l ﬁiﬂf%fﬁbz

3){i). Florida Statutas. | lurther certity that tha informaticn

SIGNATURE _mnnmmummuﬂmonum




