2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 28, 2005 8:00 am

DOCUMENT # P96000055263 Secretary of State
1. Entiy Name 01-28-2005 90029 029 ***150.00
NEIL FISHNER, D.D.S., P.A.
Principal Place of Business Mailing Address
4501 N.W. 95TH AVENUE 4501 N.W. 95TH AVENUE
SUNRISE FL 33351 SUNRISE FL 33351 : 5 u U 0 ? 6 72
e s TR ARIRATRTAINERI
Suite, Apt. 4, elc. Suite, Apt. 4, efc. 15t MOORE CR2ZE034 (10/04)
City & State City & Slate 4, FEI Number Applied For
65-0682831 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ﬁg'gilﬁf:;""“a'
6. Name and Address of Current Reglstered Ageml 7. Name and Address of New Registered Agem
- T T T T T T T Name R
LEVIN, NORMAN S NEIL S F[sHN: £,€
1120 SOUTH FEDERAL HIGHWAY Street Address {P.O. Box Number is Not Acceptable}
SUITE 2 .
FORT LAUDERDALE FL 33316 Y50/ NW 95 Ave
Y Sunise. FL | 235~

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
e e

the obligations of regi;r'ed?y )Zj
SIGNATURE / NEN, S Fisd&ER

Sigralure, lyped of ot nerme d'lauls!ered agsrhnd e f apphcable (NOTE Regrstared Agant signalula required when iginstating) DATE

9. Election Campaign Financing  $6.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

“GFFICERS AND DIRECTORS ¥ ADDITIONS{CHANGES 10 OFFICERS AND DIRECTORS 1N 11

D [ Detete TInE [I¢change  [J] Addition
HAME FISHNER, NEIL DDS NAME
STREET ADDRESS {4501 N.W. 95TH AVENUE STREET ADDRESS
CIiy-Si-20P SUNRISE FL 33351 I CITY-ST1-IIP
TIME STPD O Delete TILE [1change [ Addition
NAME FISHNER, NEIL DDS NAME
SIREET ADDRESS 4501 N.W. 95TH AVENUE STREET ADDRESS
CITY-S1-2P SUNRISE FL 33351 CITY-ST- 7P
TITLE _ O Detete THLE O Ghange [J Additian
NAME‘ o B | B Tt o T -NA—PAE ’ i 7 ' T V
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I CITY-ST-2P
TILE O Detete TILE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CIry-S1-2IP i CITY-$T-21P
TITLE - [ Delete THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
TLE [ Delete TILE - [ change ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P . CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated 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 cfficer or director
of the corporation or the receiver or trustae empowered to exgcuta this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachment with an address, with all othgf like empowarad,

SIGNATURE: s A4 MNEI S S LSt EL / L2295 9575 500/

AGNATURE ARD TYPELYOR PRINTED NAME OF NG OFFICER OR DIRECTOR Daytrna Phona #




