2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # P96000030985

1. Entity Name

MARK D. BLUM, D.D.S., P.A,

Secretary of State

03-16-2006 90223 010 ***150.00

Principal Place of Business

STE. 3071, 7800 W. OAKLAND PARK BLVD.
BLDG. B
SUNRISE, FL 33351

Mailing Address

BLDG. B
SUNRISE, FL 33351

STE. 301, 7800 W. OAKLAND PARK BLVD.

50002367

2. Principal Place of Business 3. Mailing Address

TRV

Suite, Apl. #, elc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
85-0669697 Not Applicable
Zi t Zi i it
P Country ® Couniry 5. Cedificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name

ROSENTHAL, ALAN CPA
3300 UNIVERSITY DR #305
CORAL SPRINGS, FL 330865

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypen o prnted name of regisiered agent and tide if applicabie.

{NOTE: Regiserad Agenl signaiure required when reinsiating)

DATE

FILE NOWI!!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITLE [J Change  [] Addillon
NAME BLUM, MARK D NAME
STREET ADDRESS | STE. 301, 7800 W. CAKLAND PARK BLVD. STREET ADDRESS
CIv-81-2IP SUNRISE, FL 33351 CITY-57-2IP
TITLE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TINLE 1 petete 1ILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2P Cny-57-2P
TILE ] pelete TILE [C] change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CY-ST-2P
TILE O velete TITLE O change [ Aduition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ity -51-21P CITY-87-2)P
TITLE 1 petete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREST ADDAESS
CIy-§1-2ip Chy-51-2IP

12. I hereby certify thal the information supplied with #his filing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
incticated on 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 officer or director
of the corporation or tha receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wWess. with alt other like empowered.
SIGNATURE: wur M—’

G- & BYHSE)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2/ s% b
7 Dﬁty

Dayiime Phone ¥



