2005 FOR PROFIT CORPORATION

ANNUAL REPCRTY (AR)

FILED

DOCUMENT # P03000017505

1. Entity Name
STEPHEN PAUL DDS, P.A.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Flace of Business

231 COMMERCIAL BOULEVARD
LAUDERDALE BY THE SEA FL 33308

Mailing Address

231 COMMERCIAL BOULEVARD
LAUDERDALE BY THE SEA FL 33308

2. Prin¢ipal Place of Business

3. Mailing Address i ) ”

M

Il

IR

Sulte, Apt #, ete. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & State o City & State o 4. FEI Number Applied For
84-1619675 Not Applicable

Zip Country Zip Country 0 $8'75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Addrags of Current

tagistered Agent 7. Name and Address of New Registered Agent

PAUL, STEPHEN DDS
2424 BAYVIEW DRIVE
FORT LAUDERDALE FL 33305

Narme

Strest Address (P.C. Box Number is Not Acceptabie)

City

FL I Zip Code

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

the obligations of rogisiersd agent.

SIGNATURE

Signature, YEed of prettad name of repistered agent aad e if apphcable
.

© TNOTE Registered Agent signarura raquied when minstating} OATE

FILE NOWH! FEE
After May 1, 2005 Fog.

Make Check Payable to Flotida Department of State

§. Election Campaign Financing
Trust Fund Contributon. (]

%$5.00 May Be
Added to Fees

10, ~ CFFICERS AND DIRECTORS B RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HrLe RSTD o 1 peiete 3 LnonononTa g [ change ] Addition
s PAUL, STEPHEN e [/ <05-S006R-020 150,00

STREET ADDRESS | 2424 BAYVIEW DRIVE STREET ADDRESS

CliY~8T-21p FORT LAUDERDALE FL. 33305 ) CHY-SI-IF

T T T O Delete T Cohange [ Addition
NAME NANE

STRELT ADDRESS STREET ADDPESS

CITY. ST.27IP CHY-SI-2P

TITLE [ pelete TnE D change  [T] Addition
NAME NAME

STEET ADDRESS STREET ADDRESS

CUY-S1-21P CHY-5i- 7P

T B T Delete - Mg ] change ~ [] Addition
NAME KAME

STREET ADDRCSS STAELT ADDRESS

GITY-ST-2IP oY-§t- 2

HLE o o O peiete TmE CJchange ] Addition
NAME MAVE

SIRELT ADORESS STREET ADDRESS

CITY- ST- 2P CHY-ST-00

e 1 Delele fiite [ Change [ Addition
NAME NAME

STRELT ADDRESS SIRELT ADDRESS

CiTY- 57- 7P CFv-ST- 1P

12. | hereby cem'lﬁ that the infermation §uppliad with this filng does not qualify for the exemption stated in Section 1 19.07 (3XN, Florida Statutes, [ further certify that the information
1

indicated on

changed, or on an attachment with ap.age

is report or supplemantal report is true an

e L o reeie

of the corporation cr the receiver or USRS N GD

accurate and hat my signature shall have the same legal effect as if made undar oath; that | am an officer or director
is repart as requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= 71
DL /D

/_-2,2 — 208l

SIGNATURE:

SIGNATURE ANILZ¥PED BR PRINTEQMAME BF SIGNING OFFICER OR DIRECTOR

Tata Tigybme Phona #




