FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

e

ANNUAL REPORT Secretary of State
DOCUMENT # P06000157349 s 02-18-2008 90021 025 ***150.00

1. Entity Name
R. MAIWURM, D.D.S., PA.

Principal Place of Businass Mailing Address A““?‘F‘ ‘L'\) b

4362 NORTHLAKE BLVD., SUITE 114 4362 NORTHLAKE BLVD., SUITE 114
PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410 : ]
Suite, Apt. 4, elc. Suite, Apt. #, slc. 02112008 Chg-P CR2E034 {12/086)
City & State City & State 4. FEI Number Applied For
] 03-0613419 Not Applicabla
Zip . Country Ze Country 5. Certificate of Status Desired [} $8.75 Augitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent = = ~ -
Name @ v
KLEIN, STUART B AY MBtOwL A
2801 PGA BLVD. SUITE 110 Street Address (P.O. Box Number is Not Accaptable}
“r
PALM BCH GARDENS, FL 33410 —
§ 106 Damaseus Drive
City PA & C FL l Zip Code
LW Seach GARDedS 334/ 8
8. Tha above named ani] bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registersd agent. -
. 20 75 VIR 2/ 'y/ of
SIGNATURE
. ai . ) Signatwe, typed or plil‘l!dﬂllnl of regisierad agani and title if appicable [NGTE: Regrsteced Agent signature raquwed whn reinstating) DATE
- v FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be - " .
.. After.May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees c "
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TnLe [ Changs [ Addition
RAME MAIWURM, RAY A NAME
STREE] ADDRESS | 4362 NORTHLAKE BLVD., SUITE 114 STREET ADDRESS
CITY-ST-21° PALM BCH GARDENS, FL 33410 CITY-51- 2P
TITLE [ pelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE O pelete TikE [ Change ] Aodition
HAME . . | namE
STREET ADDRESS ’ STREET ADDRESS -
CITY-ST1-27IP CITY-ST-ZiP
TILE O peete TLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-21P
E [ petete TITLE [0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelte TIMLE [J Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
12. | hereby certity that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementaltgport is true and accurate and thai my signature shall have the same lagal etfect as it made under path; that | am an officer or director
of the corporation or the receiver or IfSted empowered to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An address, with all othar like empowered.
(I US '7«/! Vo - -91450
SIGNATURE: g 506 227
SIGNATURE AND TYPEGJOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone ¥




