FILED
2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000084538 08-18-2005 90004 014 ***150,00

1. Entity Name

PAULA S. ROBERTS, DMD, PA

Principal Place of Business Malling Address

2324 NE 53RD ST 2324 NE 53RD ST 50062308

FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

S s I i
Suite, Apt, #, etc. Suits, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. £El Number Applied For

c@o 1 [RN20(n Not Appicable
Zp Courntry e Country 8. Centificate of Status Desired (W gzzmﬂnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name
ROBERTS, PAULA S
2324 NE 53RD ST Strest Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33308

City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed o printed ngme of reGistered agent and title i applicable. (NOTE: Raglsiared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS 3 Detete TMLE O Change [ Addition
NAME ROBERTS, PAULA S NAME
STREET ADDRESS | 2324 NE 53RD ST STREET ADDAESS
CITY-5T-2P FT LAUDERDALE, FL 33308 CIFY-ST-2IP
TITLE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-71P CiIY-8i-2P
TITLE .. O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
THTLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE [ pelete e [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiY.ST-2°P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Stahutes. | further certify that the information
indicated on this report or supplemantal report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the race" r trusiee empowerad to axecute this repon s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\J

changed, or on an attac an address, with a)l other like empowered. .
SIGNATURE: )Zw Gl "PauJaRobn.w‘fS Sliolos  q54 Nar 43

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOA Darytime Phone &




