_,.._h

" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P960000565263 Mar 17, 2008 08:00 AN
1. Entity Name S
ecretary of State

NEIL FISHNER, D.D.S,, P.A.
Principal Place of Busingss Matiing Address
4501 N.W. 95TH AVENUE 4501 N.W. 95TH AVENUE
T T ”“”m “I ll"l Im‘ ||W ||W ||W ||’|'|”|“W|"I'| IH"""“’ u ‘II‘
2, Principal Plece of Buanass - Ne PC. Box # 3. Mading Adcress

Suite, Apl. #, etc. Sute, Apt # ec, 15t MOORE CR2E034 (10/07)

Cuty & State Cuy & Slate 4. FEI Number Applied For

65-0682831 Not Apshicable
| SUn 7 4
4P Ceuniry z Coantry 5. Cenficate of Status Dasired [ gg'giﬁf:&m"a'
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

FISHNER, NEIL §
4501 NORTHWEST 95 AVENUE Sireat Address {P.O. Box Number is Not Azceptahle)
FORT LAUDERDALE FL 33351

City FL 21y Gode

8. The apove named ertity submits this statsment for the purpose 3f changing iis registered office or registered agent, or noin. in the Swate of Florrda | am familiar wilh. and accept
the aoligations of registerad agent.

SIGMNATURE

Bancture lypped of SETe e O g o pd saertani L E arplcase MeOTE ReQuiatingd Agurl L il feuimil wiian remeatr g DATE

FILE NDWI!! FEE IS $1 a0, DOr
er ng 1',' 2008 Fee'-WiII'Ba'SSSD.

9. Erction Campaign Financing $5.00 may Be
Trust Fund Centrivunon. ] Added to Fees

# Make Check abie to Floncla Deparlmem of State..|
10. OFFI(‘ER‘; AND DIHEC‘TOH:; 1, ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11
TITLR D 3 peete i f [ changs (3 Aoditian
NAME FISHNER, NEIL DDS NAME
STREFT ADDRESS | 4501 N.W. 95TH AVENUE STREET AODRESS "n"""“':".“ ”"q“' T 150,00
CiTY. 5T 21 SUNRISE FL 33351 CHY-ST 2P
IR STPD O Deete TIiLE [IChange ] Adoilion
AME FISHNER, NEIL DDS HAME
STREFTADDRESS |4501 NLW. 95TH AVENUE STAEFT ADDRFSS
amy-31-7%  JSUNRISE FL 33351 oY-51-21p
mit [Joeete iTLE [ Change [ Addition
NEME HAHE
STREET ADDGRESS STAEET ADDRESS
oITy-ST- 2P CTY -51-21P
L [T Delete NILE O] Crange (] Adtition
NAME HAML
SIREET ADGRLSS STREET ADIRESS
oY -ST.28 CITy-51-2P
(i3 7 Deiele THIEE ) Change (O] Addition
HAME HAKE
SIRELT ABDRESS STREET ADTRESS
CIY-51- 217 CIY-81-2IP
TITLE 1 Doate TLE {JcCrange  [] Aadition
NEME HAKE
STREET ADNRESS STREET ADORESS
ity s1 21 CITY-ST 2I1

12, | heraby cerity that the information suopied with this filkng does net qualify for the exametions contained in Section 119, Flerida Statutes 1 further certity that the information
ndicated on this report or supplermental report is true and acourate ard thar my signature shall have the same legal etect as if made undar oath. that | am an officer or director
of the corporaton or the raceiver o trustee ampowsred (0 execute tns report as required by Chapter 807 Florida Swtutes: and that my name appears in Bleck 1€ or Bleck 11
if changea, or on an attachment with ggf address, wigrll ther like empoweared,

SIGNATURE: OS5 [ X/E/L/C}Sf/[/vfﬁ HS B/éiﬁﬁ/ ?74/??44’/

SIGNATURE-AND #PED OR PRINTED NrME OF SIGNING JFFICER OR DIRECYOR Lo Flryumg Prons o




