S ;
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10,2006 8:00 am

DOCUMENT # P040000901

1. Entity Name
SAUL H. HERMAN, D.D.S.. P.A,

66

Secretary of State

02-10-2006 90001 008 ***150.00

Principal Place of Business

6702 N UNIVERSITY DR
TAMARAC, FL 33321

Mailing Address

6702 N UNIVERSITY DR
TAMARAC, FL 33321

A0 O

2. Principal Place of Business 3. Mailing Address

ite, A ite, Apl. #, .
Suie. Apt. #, sic. Suite. Apt. #. ste 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

20-1233846 Not Applicabla

Zi Counir 2Zi Countr it

? Y ° y 5. Cerlilicate ol Sialus Desired d $8.75 Additienal

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

Sireel Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named eniily submils this slatement for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, typed or panted name of regisiered agent and e f epplicable, (NOTE: Regrsiered Ageni signature requirect whier resnsiabing DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will bé $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ elete TMLE [ change [ Addilion
RAME HERMAN, SAUL H NAME

STREET ADDRESS | 6702 N UNIVERSITY DR STREET ADDRESS

CITY-51- 2P TAMARAC, FL 33321 CIY-SE-2P

TLE 3 Delete ITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADRESS

Y- §1- 2P CITY-53-21P

TILE T pelele THLE [Ichange [ Adoition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIFY-5t-2IP Ciky-§1-21P

MLE [ oelete WILE [ crange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1-217 CHTY-§1-71P

LE [ Detele TILE O change [ Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-21P CITY-S3-2IP

TILE O Detete INLE (] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21 CiTy-S1-2IP

12. | hereby certify thal the information supplied with this fillné; does not gualify for the exempticns contained in Chapler 119, Florida Statules. | {urther certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer or director
ol the corparation or the receiver or powered 10 execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmant with-an s, with all other like empowered.
T T TDae

e
ddyés

SIGNATURE:

AIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




