2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P96000097734

1. Entity Name
STEFAN S. ASSAMD.D.S. P.A.

May 09, 2008 08:00 AN
Secretary of State

Principal Place of Business

6905 WEST BROWARD BLVD.
SUITE 101 :
PLANTATION, FL 33317

SUITE 1

Mailing Address
6905 WEST BROWARD BLVD.

01

PLANTATION, FL. 33317

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

L

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

04282008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Number Applied Far
65-0587480 Not Applicable
Zp Country Zp Country - - $8.75 additional
. 5. Certificate of Status Desired |} Fee Required
6. Name and Address of Current Registered Agont 7. Namie and Address of New Reglstered Agant
Name

ASSAM, STEFAN SD.D.S.
5905 W BROWARD BLVD
SUITE 101

PLANTATION, FL 33317

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE
Sigratute, typed of printad name of tegistered apent and titke I applicatie {MOTE: Raglatoiad Apent signature requied whan reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foe will be $550.00 Tsust Fund Contributon. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o O Detets e (7 Crasge (] Addition
NAME ASSAM, STEFAN S - NAME .
STREET ADBRESS | 6905 W BROWARD BLVD SUITE 101 STREET ADDRESS g oy et
CiTY-5%-2P PLANTATION, FL 33317 CITY-ST-2P IWLLEL;J}':“:; *--F;”:':a e vl 1m0
TME O Delete Tne R S Y Chage. [ Adilln
NAME NAME
STRCET ADDRESS STREET ADDHESS
Ciry-8T-2P Ciry-ST-2P
TILE T3 Delete mE 3 thange ] Addltion
NAME MAME
STREEF ADDRESS SIREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TME 1 oelete e [ ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE L Detete Tme I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
STy -51-0P CY-5T-2P
1ME O Detele TILE [} Changs [ Addition
HAME NAME -
STAEET ADDAESS STREET ADDRESS
CiTy-§7-2P CiTy-81-2f

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 507, Floriga Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

dress, with all other
AN

Ii@fred.

ok~ (@s4a)ee-oa

5

OR PRINTED NANE OF SINING DFFICER OR DIRECTOR

Date ~  Daytme Phone #

glo gl
L A




