FILED
" 'Z005 FOR PROFIT CORPORATION

ANNUAL REPORT - 1 ecretary of State

Apr 22, 2005 8:00 am

. Entity Name . ?
TAMIR M, SEGAL, D.M.D,, P.A.
Principal Place of Business Mailing Address
2731 EXECUTIVE PARK DRIVE C/0 RONNY . HALPERIN, P.A. 2 0 04 22 79
SUITE #6 312 SE 17TH ST., SECOND FLOOR
WESTON, FL 33331 FT. LAUDERDALE, FL 33316
S R AL 0
Suite, Apt. #, efc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
90-0140388 Not Appiicable
Zp Country Zip Country 5. Cerlificate of Status Desired | ?g;;’tgq zrdg;m’”a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
~RONNY T HALPERIN, P.AT" el : Suna.
312 SE 17TH ST. Street Address (P.O. Box Nurmber is Not Acceprable)
SECOND FLOOR
FT. LAUDERDALE, FL 33316
K City FL I Zip Code

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. 1am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
$Signa'ure, Iypec or printed name of registered agent and tlle if applicable. {NOTE; Regiswered Agent signatyre required when rainstaling DATE
FILE NOW!I FEE IS $150.00 9. Election Campaig_;n F‘inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [J Delets TIME [ Change [ Addition
NAME SEGAL, TAMIR M DR. HAME
STREET ADDRESS | 2731 EXECUTIVE PARK DRIVE, STE. #6 STREET ADDRESS
CITY-$7-21P WESTON, FL 33331 CITY-57-21P
TILE [ Delete TITLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oee-st2e | - QOmeStR D ——
TINE O pealste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-87-21F
TITLE O Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CiTY-ST-2IP
TITLE [ Defete TILE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-5t-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7 Ztte 56»,7&/ bY-15-05 a¢ty-3 -5

SIGNATURE AND TYPED OR PRﬂI’ED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone




