2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - | |
DOCUMENT # P93000086826 | ST Jan 29,2007 08:00 AM
Secretary of State

1. Entity Name
BETTY GOTTFRIED, D.D.B., P.A.

Principal Place of Business ) " Malling Address
1946 WILTON BR 1945 WILTON DR
FT. LAUDERDALF, FL 33305 1S FTLAUDERDALE, FE 33308 18

== SRR A

01092007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE + TR Nt Rrpiad

B5-0467796 Not Applicable
5. Cenificate of Siatus Desired [ $0-1D Additions]

Fug Raqguired

§, Nama and Address of Current Reglstered Agent

o5 BLUEOOD TERRACE DO NOT WRITE
WESTON, FL 38827 IN THIS SPACE

8. The above nermed entityisubmits this state: for the purpese of changing its registered office of fegisterad agent, or bath, in the State of Forida. | am farlisr with, and accept
the obligations of red agent.
SIGNATURE w S _
i

S, typertor o ot mﬂkamma " INOTE Pogistared Agent signaure roquied when cdnstalbgy OATE
¥ — —
FILE NOWH! FEE I8 $150.00 8. Election Campaign Financing_ $5.00 May Be H0000NE08223
Aftar May %, 2007 Fee will he $550.00 Trust Fund Contripution, 5 AddedioFees Gesot A07-80001-024 150,60
18, OFFICERS AND DIRECTORS I F T o N
NAME GOTTIFRIED, BETTY

STREET ADDRESS | 997 BLUEWOOD TERRACE

CITY-5Y-2P WESTON, FL 33327 -
T i )
NAME

STREET ADBRESS
[Ty ST-2P

TE
NAKE

e DO NOT WRITE

o | IN THIS SPACE

s
SYVEET ACURESS
omy-s1-2p

HRE
NAME
STREET ADDRESS ’

Ciy-ST-218

HHES

NAME

STREET ADDRESS
Gy - 87-29

12, {hereby certily that the information supplisd with this filing does not qualify for the exemplions contained In Chapter |19, Forida Statutes. | further cenify that the information
indicated on this repert or sup iemengé raport is true gpe acourals and thas my signature shall have the same lagal effsct as if made undar oath, that { am an officer or director
of the comporation or the ragdifer or tustae empowered 5 exacule this report as roquired by Chapler 807, Florida Siatutes; and that my nama appears In Block 10 or Block 11 if
changed, or an an altachy witn an address, with alf other Bke ampowsrad.

lllcy

SIGHATURE AND TYMED ORPANTED NAME DF fiGHING OFFICER OR DIRECTON Bae Cayiims Phosw #

SIGNATURE: ,




