.. FILED

Jan 31, 2007 8:00 am
2007 PO NNUAL REPORT oM Secretary of State

DOCUMENT # P04000090166 01-31-2007 90043 030 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address q 0 “ 07 33 b

6702 N UNIVERSITY DR 6702 N UNIVERSITY DR
TAMARAC, FL 33321 TAMARAC, FL 33321
A A JERHR AR TD I
L B Univecsity DR |~
Suite, Aptl. #, elc. Suite, Apt. #, atc. 01242007 Chg-P CRZE(34 (12/06)
& Slale F i City & State 4. FEI Number Applied For
ﬁ 20-1233846 Not Applicable
Z"’ Country “ip Couatry 5. Corilicata of Status Desied [ $8+79 Addiional
3 J;, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HERMAN, SAUL H
8702 N UNIVERSITY DR Street Address (P.O. Box Number is Nol Acceplable)
TAMARAC, FL. 33321

, X (Ciw FL ’ Zip Code

8. The above named entily submns this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE :
ture. typed o printed name of registered agent and ke 1l appacabls {NOTE: Regustered Agent signature required when reinglatingy DATE
FILE NOWI! FEE IS $150.00 . Blection Campaign Financiog | $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE DP O Detete TILE [J Change [ Addilion
NAME HERMAN, SAUL H NAME
STREET ADDRESS | 6702 N UNIVERSITY DR STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33321 CITY-8T-ZIF
TITE O Detete THiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TIME [} Delete TME O Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIILE [ Delete TILE [ change {1} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2IP oy-sI-2IP
TITLE L peiete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIlY-§T-2IP
e O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is jfe an te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporaticn or the receiver or trusiee em report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with apiaddregs’ wi powered.

SIGNATURE:

zf«r /07

fmwaa AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR [ A Baywne Phone &

4



