2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P04000028899 R Secretary of State

1. Entity Name
CHARLES J. ADELSON, DM.D., P.A.

Principat Place of Business Mailing Address
9509 N.W. 14TH COURT 9909 N.W. 14TH COURT
CORAL SPRINGS, FL 33071 ~ CORAL SPRINGS, FL 33071

ARV

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

02-0723593 Not Applicable
i - $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6, Name and Addrass of Current Registered Agent

ADELSON, CHARLES J DMD DO NOT WRITE

9909 N.W. 14TH COURT

CORAL SPRINGS, FL 33071 IN THIS SPACE

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

BIGNATURE

Signaiurg, iypwd or gried Nt of regisierad egent ana tike Il sgplicabls {NOTE; Rpgisiarac Agont signalurs required whan reinstating) DATE

FILE NOW!IIl FEE 1S $150.00 9. Election Campeign Financing $5_00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes

10. QFFICERS AND DIRECTORS |

TILE P

NAME ADELSCN, CHARLES J DMD
SYREET ADDAESS | 8009 N.W. 14TH COURT
GITY- 81 2P CORAL SPRINGS, FL. 33071

TILE LOON0DESEI4E
04/10/07-30020-023 150,90

NAME
STREET ADDRESS
CITY-S1-2p

TILE
NAME

i | " DO NOT WRITE

CiTy-ST-2P

s IN THIS SPACE

NAME
STAEET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TINLE

NAME

STREET ADDRESS
Crry-S1-2IP

12, 1 herehy cenif};‘( that the information supplied with this fiting does no1 quaify for the exemptions contained in Chapter 114, Florida Statutes, | furtner cerlify that the information
indicated an this report or supplemental repart is trua and accurate and that my gignature shall have the same legal elffect as if made under oath; that | am an officer or director
equired by Chapter 807. Florida Statutes: apgd that my name appears in Block 10 or Brock 11 if

SIGNATURE: () L A 3/7/ o Ky F2) 4940

SIGNATURE AND TYPEDQRPRINTEDRAME OF SIGNING OFFICER OR DIRECTOR ’ Dam Dayima Phona #

of the corporation or the receiver or trustee empowered (0 execute this repo
changed, or on an attachment with an address, with ailether like emp




