2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

1
PSI.S;N[;{,,IEI ERLT # P93000081682 Secretary Of State
RICHARD D. SALZMANN. D.M.D.. PA 02-15-2006 90035 030 ***150.00
Principa! Place of Business Mailing Address
3157 NORTH UNIVERSITY DRIVE 3157 NORTH UNIVERSITY DRIVE
SUITE 100 SUITE 100 :
PEMBROKE PINES FL 33024 COQPER CITY FL 33026
2. Principal Place of Businass 3. Mailing Address ’
Suite, Api. #, elc. Suite, Apt. #_etc. 1st MOORE CR2EG34 (10/05)
City & Slate Cily & Siate 4. FEI Number Appiied For
65-0454026 Not Applicable
Zp Country “p Couniry 5. Certificate of Status Desired [ gi'g?q:i‘?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
gf‘sl'Tz mﬁﬂ}l\"g&%‘l—!ﬁﬂgf Street Address {P.O. Box Nurnber is Not Acceptable)
SUITE 100
PEMBROKE PINES FL 33024
City FL Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations ol registerad agent
/ / 2/ / Zopbo

« Signalura, typed of panted name of regietered ageont and like 1| appheatie {NOTE: Regustored Agent snnalure regquired when reanstaling) DATE

SIGNATURE

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * > |p . 7 Detete TIE Ol crange [ Addition
HAME " {SALZMANN, RICHARD D NAME
STREET ADDRLSS 110470 BUENQS AIRES ST STRFCT ADDRESS
civ-s1-7P |COOPER CITY FL 33026 CITY-ST- 21
TLE T 3 Defets LE ClcChange [ Addilion
MAME SALZMANN, MARTHA HAME
STREET ADDRESS | 10470 BUENOS AIRES ST STAEET ADDRESS
CiTY-S1-21P CQOPER CITY FL 33086 CiTY-ST-ZiP
Jme — 1 Detets nig . [0 Cuanee__ ™1 Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CY-§T- 2P oITY-51-2Ip
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-S3- 2P
TTLE O pelete TLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does nat quality for the exemptions contained in Section 119, Flerida Statutes. | further centify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have Ihe same legal etfect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuia this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an altac ent w an address; with all other like empowered.

SIGNATURE:

Oaytima Phone #




