200|4 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am

1

DOCUMENT # P93000081682 ecretary of State
1. Entity Neme
RICHARD D. SALZMANN, D.M.D., P.A. 04-02-2004 90024 006 ***150.00
Principal Ptace of E‘I:s'mess Mailing Address
3157 NORTH UNIVERSITY DRIVE 3157 NORTH UNIVERSITY DRIVE VIUNUITU
SUITE 100 SUTE 100
PEMBROKE PINES| FL 33024 US COOPER CITY, FL 33026 LS
L ST N RGN TR R A

Suite, Apt. #, elc! Suite, Apt. #, etc. 03252004 Chg-P CR2EG34 (10/03)

City & State City & State 4. FE! Number Applied For

65-0454028 Not Applicabla
e Country Zp Country 5. Cerfificata of Status Desied [ ?g'z;r’q:"":;'b"a’
6. |Name and Address of Current Reglisiored Agent 7. Name and Address ol New Regiatered Agent

’ : T —_ - - Narne - : T
SALZMANN, RICHARD D
3157 N UNIVERSITY DR Streat Address (P.O. Box Number is Not Accaptable)
SUHTE 100

- PEMBROKE PINES, FLL 33024
City FL I Zip Code

8. The above n'arn_sé ‘entity.'sgb'mitsfuﬁs statement lor thie purpose of changing its registered office or registered agent, or bath, it the State of Florida. | am familiar with, and accept

the obligations of registered agent. -
SIGNATURE .,

Signature, typed or printed apme Gf regisrered agent and titke if apphcable. {NOTE: Regislared Agent signutura required when reinetating} DATE

"7 FILE NOWII FEE 18 $150.00 . - 8. Election Campaign Financing $5.00 May Be

‘After May 1, 2004 Foe will be $550.00 Tust Fund Contribution. Added to Fees

| -

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o O eite e Dl Change [ Addition
NAME SALZMANN, RIGHARD D RAME '
STREET ADDRESS | 10470 BUENOS AIRES ST STREET ADDRESS
CITY-57-2P COOPER CITY, FL. 33026 OITY-ST- 2P
TTE T [ Desete TTLE Ochangs [ Acdition
RAME SAL;ZMANN, MARTHA MAMSE
STREET ADDRESS | 10470 BUENOS AIRES ST STREET ADDRESS
CHY-§T-7IP COOPER CITY, FL 33088 CITY-ST-2p
TIMRE 3 Delete TILE , [ Crargs "1 Addition
NAME RAME
STREETADDRESS | || e - - STREET ADDRESS . .
oIy -$1-2P CITY-§1-2P
THLE [ teete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-ZP
TME [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21p
TNLE 7 pelste TME [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHIY-5T-2P

12. 1 hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Forida Statutes. 1 further certify that the information
indicatad on this report or supplemental repost is true and accurate and that my signaturs shall have the same lagal i r
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on

SIGNATUR|

' an attachmentwith an address, with all other like empowered.

E: irﬂ )

act as if made under cath; that | am zn officer or dirsctor

(201004 F-30-200« (?.5#_35%5'-“491




