2007 FOR PROFIT CORPORATION

~ . ANNUAL REPORT (AR) - FILED -

DOCUMENT # P84000033326 Jan 24, 2007 08:00 AN
t. Enlity Name
JERROLD B. RESNICK, D.M.D., P.A. Secretary Of State
Principal Place of Bus‘méss - Mabng Address
6450 CENTRAL AVENUE 8450 CENTRAL AVENUE .
R
2. Principal Place of Business - Mo E’.O. Box & 3. Mashng Address _ -
Suile, A, #. oic. —_ ) Sulle, ApL ¥ gl ) o - 15t MOORE CRgEo34 {10/o6) 7
Ciy & Stale - City & State — 4. FEi Number ) Apphed .For
59-3254303 . Not Applicatio
Zp Courtry Zp Country 5. Cerlificate of Stalus Dasired ] ?g‘g?qigﬁma’
6. Nanle and Address of Current Registered Agent ) 7, Name and Address of New Regisiered Agent
Name
ENGLANDER, LEONARD S - e =
5959 CENTRAL AVE Stroct Addrass (P.C. Box Number is Not Acceptable)
SUITE 201
ST PETERSBURG FL 33710
City F‘L Zip Code

8. The above named entity subrmits this statement for the purpsse of changing its reglstered office or rogistered agent, or both, in the Stale of Florida. | am familiar with, and aé&;epl
the obligations of rogistored agent

SIGNATURE .

Sanarws, pod o ponled mame of regestaned ageed and e« applesble FNOTF flegicterad Agan! sigRatum reauved whe s reinstoneyg) oalt

FILE NOWI!! FEE IS $150.00 5. Elocion Campaign Financing 85,00 May be

Atter May 1, 2007 Fee Will Be $550.00 S

Hake Check Pas;rable to Florida Department of State Trust Fund Contibutn. - (1 Addedto Fees
10, . CFFIGERS AND DIRECTORS ) ; i 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
L D [F Detete HET [ onange D3 addivn
YA RESHICK, JERROLDVS Ml RIS
SR AvonLss | 6450 CENTRAL AVE SITH | ADUPESS U1S2RA0T-00046-018 150,00
ey s ap | ST PETERSBURG FL 33707 N LR _
feud [} Detete yur M clame [ additim
NANE NAME

. STReE] ADDRESS sHlRH APDRSS
oy st ap City &1
HIT {1 setets HEUE Tl oapge £ Addition
TIY Habe
SHEE| ADDRESS S{RELT ADDRLSS I . e
LTy 8§ AP 7 Ty AR
HiM ] Delele {H3 T cChange  [1 Addition
Hib NADE
SIREE FADDIESS SIRELEADDRESS
£y §f-ap ety st _
i O celets HIT Tl otange [ Addition
MMt HAME
SIRET T ADBRESS 1L ADDHLSS
€Ty S AP QY s 2P ~
i 7 Delete HiE (% cnange T Adtion
AL HARE
SIRETT ADETESS SHHELADBRSS
CIFY ST AP LSl .

12. | hereby eattily that the information supplied with this fling does not qualify for the exemptions contained in Seclion 119, Flotida Staltdes. | further cortify thal the inlormation
indicatod on this repart or supplomontal reper is fue and accurale and that my signature shall have the sama lagal ofoct a3 i made under cath; that | arn an officer o director
of the carporation or the rogaiver o busioa empowsred to exccute this roport as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 1
if changed, or on an attachment ﬁan address, with all other like empowered.

SIGNATURE:

f;/ ig)e) V934 P~ Yy
at:

3
SIGNATYE] TYPED OR PRINTED NAME OF SIGNING OF FICEH OR DIRECTOR e Daytere Mg ¥

é‘/_



