FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P04000082774 Secretary of State
01-14-2008 90107 013 ***150.00

1. Entity Name

TODD J. SAWISCH, D.D.S,, P.A.

Principal Place of Business Mailing Address
2161 E. COMMERCIAL BLVD. 2161 E, COMMERCIAL BLVD, ) L
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 ‘
P TOPO RT3 e A R AR
LOOO N Frorral Mwy |09 N.FEDERN WWY
Suite, Apt. #, etc Suite, Apt. 4, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
FT thunreoat®e FLU Fr LaunEgon i - FU 41-2139274 Not Appiicable
Zip Country Zip Coumry i i $8_75 Additional
3?-3@% ‘\-\ & A -3 E TOR \ASP\ 5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWISCH, TODD J DDSPA Sawtsew , (een 3 DN
2161 E. COMMERCIAL BLVD. Street Address (P.0. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33308
6000 N. FengrRAL. BWY
City ip Code
p FT LA FL

ternent f e purpose of changing iis registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept

8. The above name: W SLUbmits thi
the obli 'yiswre -

AL X Toos T Sawgsel DOS is]ox

SIGNATURE
Signature, Typed of prmo{meme of registered ageﬂ! and Otle Il applicabie {NOTE: Registered Agert signature required when reinslating ) DATE
Fll..é NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added i0 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR. [ pelele mLE he B Change  [] Addition
NAME SAWISCH, TODD J DDSPA HAME WIS
2161 E. COMMERCIA V| SA t\\rTQb TV
STREET ADDRESS - E L BLVD, SIREETADDRESS | o vy, N EDFIRAL HW‘{
CITY-ST-2IP FT. LAUDERDALE, FL 33308 OTY-ST-2P FT L& RQE‘EM FL ggggéq
TILE [ elete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITy-ST-2P
TITLE [ peteie TITLE [Z] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CHY-SI-21P
TITLE [ oelete TTLE []Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I CITy-ST-2IP
TITLE [ pelele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TILE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP

exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same tegal effect as if made under cath; that | am an officer or director
s required by Chapier 607, Florida Statutes; and that gy name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with thi
indicated on this report or supplemen
of the corporation or the Tuslee empower
changed, or on an attathment

with an address, withyall other like empow . , ,lo Q%
SIGNATURE: /ﬂ/—;‘ﬂé/ oy ) S nog FTU-FI2-2oeny

BIGNATURE AND TYPED OR G OFFICER OR DIRECTOR Daytime Phone #

not qualify for




