FILED
Feb 09, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000027485

1. Enmy Name

"SAMUEL O. DORN, D.DS. PA.

Secretary of State

o= 02-09-2005 90049 015 ***150.00

Principal Place of Business

8200 W SUNRISE BLVD.
SUITE B-2
FORT LAUDERDALE FL 33322

Mailing Address

8200 W SUNRISE BLVD.
SUITE B-2
FORT LAUDERDALE FL 33322

I

2. Principal Place of Business 3. Mailing Address Il I I ‘“H |‘|I I‘l' I”‘"HH"’
’
Suite, Ap!. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0401579 Not Applicable
Zi C Zi C m
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

DORN, SAMUEL O

291 3. N UNIVERSITY DR Street Address (P.O. Box Numb. lr-’is Not Acceptaj:le)
PEMBROKE PINES FL 33024 22 0v 1 rRISE . B,
ju ! 7'(:" ‘B ~2
- —— —_—— - — et — —~ - —— - — Z —— -~ -
Vornr Lgoperraie FL | EO%ELL'

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetwe, typad or printed name d regisiered agant and title It appicable (NOTE Registarad Agenl signature requisd when re insiating) DATE

9. Election Campaign Financing

$5.00 mayBe

TrustFund Contribution. [  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

P O Gelete TiLE Change [ Addition

DORN, SAMUEL O. NAME JF 20D s Semkis e Be D
STREET ADDRESS 12213 N. UNIVERSITY DR STREET ADDRESS
cry-s1-2F | PEMBROKE PINES FL CITY-81-ZIF FoaAT LaoDERDPLE i F3I32 1
ILE O Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
e 3 Delete T [J change [ Addition
NAME NAME
STREET ADDRESS - o STREET ADBRESS _ o .
orv-stae | 0 T - CTY-ST.ZP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2P
TILE [ Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-$1-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen with an addre other like empowered.
SIGNATURE: L Ee Gn LA/ I
Date

SSIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR A

SiY-y2y-87FL7

Daytme Phone #




