2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- -

DOCUMENT # P07000107149

1. Entity Name

BRADLEY M. GINZLER DDS MS, PA

i

Principal Place of Business

BOCA RATON FL 33486

Mailing Address

1111 TAMARIND WAY
BOCA RATON FL 33486

1 TAMARIND WaY

8/21/2008-90002-011-3$150.00-3150.00
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2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress
Sunte. ApL. #. etc. Suite, Apt. 4, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE| Num| _ Apglied For
De&‘a \\ L{,—*‘ ‘{ (}‘ Not Applicable
Zip Country Zip Country e ; .75 Additional
5. Cenificate ol Status Desired W] Eo.; Required
6. Namo and Address of Current Aegisterod Agant 7. Nama and Addrasa of New Registersd Agent
Name :
-WEINSTEIN; JEFFREY C £ESQ - rrT—— -
5499 NORTH FEDERAL HWY SUITE K Sueet Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33487
Cay FL Zip Coda

the abligations of registered agent.

SIGNATURE

8. The above namect erity submits this statement for the purpose ol changing us regisiered olfice or registered agent, or both, in the Stale of Florida. | am familiar wilh, and eccept

sra, DU OF DTYaed name ot regrsised gent 3 s f anohcasie.

{HOTE Aaguiernd AJe! mnatinr raqueen sngn rerbng)

DATE

osfo o FILE NOWHI-FEEAS $550.00 -~ » - ~| $.607.193(2)(b). F.5.. allows for the warver of the $400.00 ) ) )
ir p DUE BY September 3,2008 latoice. By checkiny s box. he corporaion ceriiag i | et :,nc;mé\;au?;::nm% ffdgo toFoes
’ Make Check Payabie to Florida Department of State | did nol recetve prior notice. Fee 10 file is $150.00.
10, OFFICERS AND DIRECTORS 1. ADDITIONSTCHANGES TQ OFFICERS AND DIREGTORS IN 11
mie D O Deter me Clcrange [ Addision
HAME GINZLER, BRADLEY M WME
SIFEET ADDRESS [1111 TAMARIND WAY STREET ADORESS
cory-S1-28 BOCA RATON FL 33486 Ciry-51-2P
ImE [ Deiese e 3 Grenge [ Adaition
MAME HAME
STREET ADDRESS STREET ADORESS
CiTY-55-28 Y. 1. 20
TITLE O Detete TiE O ctange [ Acdition
HAME‘ T - st - NAME —_—— a— e . - - e e m— - -
STREET ADORESS STREET ADGRESS
CHTY-ST-2P oTY-F- 7P o
me 3 Deiae Tne CJCtange [0 Additicn
HAME MAME
STREET ADDRESS STREEY ADORESS
QTY-S1.P CTY-ST-2P
TME [ peiwe nrLe Cichange [ Addiaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-29 GTY-ST. 2P
TIIE 3 Deiete e D Change [ aadition
HAME RAME
SIREET ADDRESS STREET ADUAESS
Ciry-57-2 Ciry-s1- 28

changad, of on an attachmant wilh an address, with all ol

SIGNATURE: AQPX( /VQ/

ke empowered.

12. | hareby certity that the infarmation supplied with mis filing does nel quality for the exernplions containad in Chapter 119, Florida Statutes. | funiher cenify that the information
indicated on this report of supgplemental report is true and accurate and that my signature shall have tha sama

f legat etfect as if made under oath; that | em an officer or direcior
ol the corporation or 1Me recever or trustee empowerad fo exgoule 1his repon as raguired by Chapter 607, Flgrica Staiutes; and that my name appears in Block 10 or Block 111

(x10) 847
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