Ny

2008 FOR PROFIT CORPORATION -

ANNUAL REPORT J |
DOCUMENT # P93000043355 ST

1. Entity Name

DAVID L. TRAUB, DM.D., P.A.

FILED
Jul 17,2008 08:00 AM
Secretary of State

Principal Placa of Business Mailing Addrass
8190 ROYAL PALM BLVD 8190 ROYAL PALM BLVD
SUITE 205 SUITE 205

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

NG

07072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =i FopiedTor

65-0436990 Not Applicable

O $8.75 Addtional

5. Cerlificate of Status Desired Fee Required

€. Name and Address of Current Registered Agent

E?&”F?c\”«ﬁl"&im BLVD DO NOT WRITE
glcj)ll;rﬁngf’RlNGS. FL 33065 IN THIS SPACE

B. The above namad anlity submits this statament for the purpose of changing its registered office or ragistered agenl, or both, In the State of Florida. 1 am familiar with, and accept

Ihe obligations of ragisterad agent, g e
9 oiserad ag L onoongsE4ss
SIGNATURE 07217 /08-80007-013 150, 00
Signaturs, typad or printad nama of iagisisrsd agen! and ttis il applicabla (NOTE: Ragstared Agant signaiure regqured when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. . [ Added to Fees corporation did not receive the prior notice, .
10. OFFICERS AND DIRECTORS | Lo S .o o . R .
TMLE PSTD . L .
NAME TRAUB, DAVID L

STREET ADDRESS | 8190 ROYAL PALM BLVD SUITE 205
CITY-ST-2P CORAL SPRINGS, FL 33065

TIMLE

. NAME
STAEET ADDRESS
CITY-51-2IP

TITLE
HAME

s . DO NOT WRITE

o ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2tP

me
RAME
STREET ADDRESS L

CIy-51-2IP , T : - - ot

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heroby certify that the information supplied with this filing does not quatkfy for the exemptions contained in Chapter 113, Florida Statutes. | further gertify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shali have the same 'agal effect as if mads under oath; that | am an afficer or director
ol the corporation of e recgiver o trustee empowered Lo execute Lhis report as required by Chapler 607, Flonda Statules: and that my name appears in Block 10 or Block (1 f

changed, or on an attachment witrpn address, with all other kg empowerad
SIGNATURE: ?/g/éf/ S 73- ¢ KT

>
SIGNATURE AND TYPED OR FRINTED NAME OF SIQN!NG OFFICER OR DIRECTOR




