e - : i v - FILED
2008 FOR PROFIT CORPORATIO! Feb 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000090166 L 02-05-2008 90006 031 ***150.00

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

YUvavv> -

Principat Flace of Business Maiting Address .
6702 N UNIVERSITY DR 6702 N UNIVERSITY DR .
TAMARAC, FL 33321 TAMARAC, FL 33321
TS TP BT e R A R
7563 Imperial Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 52 Cha-P CROED34 (12/06
4402 01252008 g R2i ( }
City & State City & State 4, FEl Number Applied For
Boca Raton, FL 33433 |  90.1233846 Not Apphcabls
Zp Country Zie Country 5. Ceitificate of Status Desired O ?eaegesq lﬁf:c:tb"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

MName

HERMAN, SAUL H

6702 N UNIVERSITY DR Sireet Address (P.0O. Box Nurmber is Not Acceptable)

TAMARAC, FL 33321

City EL l Zip Code

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

SIGNATURE
Signature, typed of printed name of reglslered agent and title if applicable. (NOTE: Registared Ageri signelure requined wher reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ petete TAILE m Change [ Addition
NAME HERMAN, SAULH NAME i . .
. i s
STREET ADORESS | 6702 N UNIVERSITY DR STREET ADDRESS Se3 InPelal ofivy 4 Yol
cTv-ST-2p | TAMARAC, FL 33321 oiTY-ST-2P Poca AATe D FU 13437
TITLE O pelete TMLE : [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P oIry-§7-2IP
TiiLE T peete TIRE OJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE 7 pelete TME [J Change [ Addition
NAME ' NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P GITY.ST-2P
TTLE O petete TITLE 3 change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
chy-57-2P CITY-ST-2IF
e O pelete ILE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
cIrY-ST-2°P CITY-S1-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagster 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to expcute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac! t with an address. with all otherflike empowered. N
k'DLQ\M)\J}.) g -|-€
SIGNATURE:
Dote

¥ SIGNATURE AND TYPED O $RINTED NAME OF SIGNING OFFICER OR DIRECTOR




