2005 FOR PROFIT .CORPORATION FILED

ANNUAL REPORT
Jan 31, 2005 08:00 AM
DOCUMENT # PS6000097734 Secretary of State

1. Entily Name

STEFAN S. ASSAMD.D.S. P.A.

Principal Place of Business Mailing Address

6905 WEST BROWARD BLVD. 6905 WEST BROWARD BLVD.
SUITE 101 SUITE 101

PLANTATION, FL 33317 PLANTATION, FL 33317

.

01162005 No Chg-B CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o A

65-0587480 Mot Applicable
8. Certificate of Status Desired [ fggesq ﬁ:‘:““""m

8. Nama and Address of Gurrant Hegistered Agent

S8 W BROWARD BLVDY - DO NOT WRITE
BLANTAION, FL 33317 IN THIS SPACE

& The above named entity submits this statement for the purpose of changing its reQistered ofice o registered agen, br bolh in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printod name of rag: and 1iog # {NOTE: Agent BquUEEE why DATE

FILE NOWI! FEE IS $150.00 9. Clection Campaign Financing $5.00 MayBs
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  addedtoFoes

10. OFFICERS AND DIRECTORS |

TRE D
MaME ASSAM, STEFAN S
STREET ADDRESS | 6205 W BROWARD BLVD SUITE 101

CITY-S57-2P PLANTATION, FL 33317 R L 1 X
e I Uil
RAME

STREET AOORESS
cy-st-z7

i
am
[
—F
Lo 1
Pl
=

04 150,00

TME
NAME

> DO NOT WRITE

ms ~ INTHIS SPACE

TmE

NAME

STREET ADDRESS
CTY-S1-ar

THLE

NAME

STRIET ADDRESS
CITY - 57 AIF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the axemption statad ir Section 119.0?&3](1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same Jegal effect as if made under oath; that # am an officer or director
of the corporation or the raceivar or rustee ems}ﬁ'ed to execute this ropart as required by Chapter 607, Flarda Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, Il other like ermmpowered
E,.___ L fos  IsH- i oyss
7 / Date

Daytime Phone #

OR PARNTED NAME OF SIGNING OFFICER Oft DEIECTOR

SIGNATURE:




