2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P96000068672

1. Entity Name

DAVID S. SIMON, BD.D.S., P.A.

Secretary of State

03-30-2005 90036 001 ***150.00

Principal Place of Business

7101 WEST MCNAB ROAD
SUITE 102
TAMARAC, FL 33321

Mailing Addrass

7107 WEST MCNAB ROAD
SUITE 102
TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

4uuysLyvy
01112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0688337 Not Applicable

O  $8.75 additonal

5. Certificate of Status Dasired Fea Requirad

6. Name and Address of Current Registered Agant

SIMCN, DAVID 8

7101 WEST MCNAB ROAD
SUITE 102

TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printad nama of registered agent and litle i} applicable.

{NOTE: Registerad Agenl signatura required when reinstating) OATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [
TILE D
NaME SIMON, DAVID $

STREET ADDRESS | 7101 WEST MCNAB RQAD SUITE 102
CITY-ST-ZIP TAMARAC, FL 33321

IMLE

NAME

STREET ADORESS
CITY-53-2P

TITLE
NAME
STREEF-ADDRESS - —— - —e—er — _— _

CITY-ST-2IP meNOTLWRITEM‘ SRS ::«

TITLE

NAME

STREET ADDRESS
CITy-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
LIfY-87-2P

IN THIS SPACE

12. | hereby certify that tha inforg
indicated on this report or g
of the corporation or the

changed. or on an at %é}
SIGNATURE: ‘§

with an address, with all other like empowered.

giion supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mantal report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or diractor
Br or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narma appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #




