FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000052941 01-14-2008 90106 043 ***150.00
1. Entity Name
ROBERT ADAMi, D.D.S,, P.A.
Principal Place of Business Mailing Address q yuvvu~-
16235 STATE RD. 7, STE. C 16235 STATE RD. 7, STE. C
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 :
S S| R RO LR D
Sute. Aot e ng 4 LoJerhe 01062008  Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FE! Number - Applied For
l o - B ?I/ 3 2“ o MNat Applicable
P Country Zip Country 5. Certificate of Status Desired [} Eg'gigmm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ADAMI, ROBERT — A
16235 STATE RD. 7, STE. C Street Address {P.O. Boxrutntﬂi;No: Acceptable)
DELRAY BEACH, FL 33446 7\' [ —
City FL ’ Zip Code

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

SIGNATURE
Signature, typad or primed nama ol regisiered ager and title | applicabls. {NOTE: Reg:stered Agent signatura raquired when ransialing) DATE
FILE NOWH! FEE IS $150.00 8. Llsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. {QFFICERS 4 ND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIME N - : £ Delete T Presaclrint (O Change [ Addition
NAME ADAMI, ROBERT NAMC
STREET AUDRESS | 16235 STATE RD. 7, STE. C STREET ADDRESS
CHTY-ST-2P DELRAY BEACH, FL 33446 CITy-57-2P
TITLE [ Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
me— -] —— - — - - [ Delete TITLE {1 Change [ Addition
NAME NAMC
STREET ADDRESS STRELT ADDALSS
Ciry-s1-zp CITY-ST-2IP
TITLE [ Detete TITLE + [t Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TIILE [ pelee TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oTY-ST-ZP CITY-ST-2ZP
TITLE [ Detete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shai! 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wi dress, with all other like empowered.

SIGNATURE: Rober? Adand /7 o8 STs-e3 145443

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR "Date Dayime Phona #




