2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 19,2004 8:00 am

DOCUMENT # P93000085826 Secretary of State
1. Enti :
ntity Name : 08-19-2004 90051 041 ***550.00
BETTY GOTTFRIED, D.D.S,, P.A.
Principal Place of Business _ Mailing Address
1946 WILTON DR ' 1946 WILTON DR vIUoo000/
FT. LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
us 1 us
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (4/04)
Cily & Stale City & State 4. FEI Number Applied For
65-0467796 Not Apglicabie
“p Country ¢ Zp Country 5. Certificate of Stalus Desired O g‘g‘g‘g‘lﬁfyo"a‘
6. Name and Address of Current Registered Agent ) i 7. Namne and Address of New Registered 'Agent
Name
Q%QTB-ILTJ%%C')SET;ERRACE ' T Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33327
“ City FL Zip Code

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

I
SIGNATURE

Signature, typed or pninted name of registered agoat and tite it applicable. (NOTE: Ragistared Agent signature requited when rainstating) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.60

. e 8. Election Campaign Financin R
tate tee. By checking this box, the corporation certifies it paign Fin 9 $5.00 May Be

‘ did not receive prior notice. Fee to file ts $150.00. O Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D . O Detete niLe [ Change  [J Additien
NAME GOTTFRIED, BETTY NAME
STREET ADDRESS [ 997 BLUEWOOD TERRACE STREET ADDRESS
CITY-ST- 2 WESTON FL 33327 CIvY-ST-2IP
e o O pelete e [ change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-Zp . ) CITY-ST-2P ) i
fme -~ . b ‘ N TITLE - : [cnange 7 Addition
NAME ' HAME
STREET ADDRESS STREET ADGRESS
[F1a &, S i ’ CITY-5T-ZIP
TITLE 1 7 petete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS ) STREET ADIDRESS
CITY-ST-2IP L CITY-ST-2P
TITLE ’ [ pelate TITLE [ Change [ Addilion
NAME . NAME
STAEET ADDRESS e STREET ADDRESS
CITY-ST-2P : CITY-$T-2IP
TILE ’ 1 celste TITLE [ change 3 Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ABDRESS
CiTY-ST-7P ; CITY-ST-ZIP

12. | hereby certify that the'infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiyer or rustee empo o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an atta;h nfwith an address, all other like empowered.
A/%:?/a /94 (ﬂrsf) SES-76¢&

SIGNATURE:
Date Oaytrme Phone # (e

LS
/ snamrtlﬁé’}dn rvpz?ﬁﬁ PRINTED ,ﬁe OF SIGNING OFFICER OR DIRECTOR
- 7



