2006 FDR PROFIT CORPORATION

" ANNUAL REPORT (AR)

- FILED

DOCUMENT # P94000030785

1. Entity Name

MARK S. HEIFFERMAN, D.D.S,, P.A.

Apr 14,

Principal Place of Business

112 PRESTIGE DRIVE
ROYAL PALM BEACH FL. 33411

Mailing Address

112 PRESTIGE DRIVE
ROYAL PALM BEACH FL 33411

AARA RN GIE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

ist MCORE CR2E034 (10/05)

2006 08:00 AN
~ Secretary of State

il

City & State ity & Star 4, FEI Number ' Apphed For
ity ity & State umbe 65-0483956 i_ %Not e
Zip Couniry Zp Cauntry 5. Certificate of Status Dasired 1 ?ggesq :::i:;ﬁonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent o
Narme
l.;l.lE éFEEEgT?gé %QRIKES D.D.S. Streel Addsess (P.O Box Nurmber 1s Not Acceptab{e}
ROYAL PALM BEACH FL 33411 o
City ’ FL { Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agant, or both, in the State of Florida. | am familiar with, and anpey

the obhigations of registerad agent

SIGNATURH

e

b4

Swgnisre typed OF fRaied name of registered agent ang bie f appheatde

INOTE Regstersd Agent sgmalurs regured when renstabng) DATE

" TRLE NOWN! FEE S $150.00
: After May 1, 2006 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

O

Trust Fund Contribution

8. Election Campaign Finencing  $5.00 may ¢
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 3 petewe THLE Cichange [Jai-
NAME HEIFFERMAN, MARK § D.D.S. HAME
STRFETADDRESS {112 PRESTIGE DRIVE TRECT ADORESS . N
an-stzp [ROYAL PALM BEACH FL 33411 o1z ., MOOGRNSDI A0

S R e D L W000 TR0 B
e O peete TTLE ange Pttt
NAME HAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-2¢ Cly-ST-2Ip
T O Delets e {1 Change 3 Aa
NAME NAME
STAEEY ADDRESS STREEY ADDRESS
CIFY-ST- 2P GreY-ST- 2P
TiRE O veiets THLE 3 Change A
NAME HAME
STREET ADDAESS STREET ADDRESS
oY -ST- 79 CTY-ST- 2P
TITLE 1 petete THLE [3change ] Acen
HAME WAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-S1- 70
Tmg 3 Detete TILE [JChange [Ja
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP oIy -55- 2P
12. | hereby certfy that the nformation supplied with this filing does nol quality for the exemptions cantained in Section 119, Florida Statutes. | further cestify that the information

indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal affest as if made under oath; that | am an afficer or direcla
of the corgaraton or the recelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Riock 10 or Bioek 11
i changed, or on an attachrnent wath an address, with afl other hke empowered

SIGNATURE: & Maak. S, u‘e%h,,.,,ﬂ L ODYg Hhgarl 12,2006 »Shpi- 19
SIGNATURE AND TYPED OR PRINTES HAM F SIGNING QF F{CER CR DIRECTOR ) Dalul

Daytma Prone i

3172



