2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am
Secretary of State

DOCUMENT # P040000901

1. Entily Name

SAUL H. HERMAN, D.D.S,, P.A.

66

(03-22-2005 90017 004 ***150.00

Principal Place ol Business

6702 N UNIVERSITY DR
TAMARAC, FU 33321

Mailing Address

6702 N UNIVERSITY DR
TAMARAC, FL 3332t

20023365

2. Piincipal Place of Business

3. Mailing Address

BRI

Suite, Apl. 4, etc.

Suile, Apt. #, eic.

03082005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Mumber Appled For
2o~ 123344, Nat Applicable
Zij 1 2i Courit it
P Country ® auntry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERMAN, SAUL H
6702 N UNIVERSITY DR
TAMARAC, FL 33321

Slreet Address (P.C. Box Numnber is Not Acceptabla)

City

FL | Zip Code

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

the ehligations of registered agenl.

SIGNATURE

Signaltwe, typed o printed nama of regrstered agent and

Hille i apphcable.

(NOTE: Regjislarad Ageni sgnaluss 1uquited whem rsnstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE oP [ telete Tne [Cchange [ Addition
NAME HERMAN, SAUL H HAME

STREET ADORESS | 6702 N UNIVERSITY DR STREET ADDRESS

ony-s1-2» | TAMARAC, FL 33321 v CITY-5T- 79

TME [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHTY-51-2IP

e £ oelete TME CIchange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-21P

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

LE J oelete TLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 71 CITY-ST-71P

TILE [ pelete TITLE O Change [ Addition
HAME HAME

STREET ADORESS STREET ATIDRESS

cITy-51-2p CITY-ST- 27

12. | hereby certily that the information supplied with th

indicated on this repert or supplemenial reporl is true an

S

of the corporation or (he receiver or 1y
changed, or on an attachment wi]

SIGNATURE:_,

is liling does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
accurate and thal my signature shall have the same legal eflect as il made under cath; that 1 am an officer or director

empowered to exeﬁule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

ess, with all other ike

powered.

/ SIGNW

TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phore #




