2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
v i " ey .
DOCUMENT # P97000025346 Feb 09, 2007 08:00 AM
o Sy Neme Secretary of State
MARK B, HELLERMAN, D.D.S., P.A. ry
Principal Place of Business - Maiiing Address L. _ _
4801 S UNIVERSITY DRIVE 4801 5 UNIVERSITY DRIVE
SOUTH TOWER, SUITE 112 SOUTH TOWER, SUITE 112 )
IR R
2. Principat Place of Busingss - No P.O. Box # 13, Mailing Addross )
Suile, Apt #, CIc. ) T Sukte, Apt £ ok, o 15t MOOBE CR2EC34 (10/06)
City & State City & Stale 1 4. FElNumber Applicd For
_ 65-07_5_2_?:89 | TNot Appﬁca:f—..'.
Zip Country ap Counlry 5. Carlificale of Status Desied [ fg-gesm’:f;”“’a*
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent o
) MName .
HELLERMAN, MARK B :
4801 S UNIVERSITY DRIVE Sireet Address (P.O. Box Mumbar is Mot Accoptable}
SCUTH TOWER, SUITE 112 - -
DAVIE FL 33328
Cigy FL Zip Code

8. The ebove named onfily submits this statement for the purpose of changing its registered offic® or registorad agent, or botk, in the State of Forida 1 am familar with, and accor
the obtigations of registered agent. -

SIGNATURE

Squatae, ryped o annfed name of regli'iereq agant and tite ¢ apghenable {MNCTE. Begmstond Agsms.é_ﬁ'é?me roquired when ienstatng} DATE

FILE NOW!!! FEE IS $150.00 8. Eloclion Campaign Financing  $5.00 May =

After Ma‘y 1, 2007 Fee Will Be $55G.00 Trust Fund Contribu: P
1 4on, dioF

Make Check Payable to Florida Depariment of State L AcdioFees
10, OFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
e or 2 Detete i [JChange [ Attt
e HELLERMAN, MARK B - a0
Sers s | 4801 S UNIVERSITY DR STE 112 S s L T
I DAVIE FL 38328 . RIS 4 o v
iy T [ Delele fly O change 3 Ani-
HAML kAL
SINITADDRESS STRECT ABDRESS
Ciry 81/ iy st AP
it , o O vt 1L - S D1 Ghange -0 At
WAk NAME
SIELL | ADDRESS SIRTET ADERISS
Ly 1 ae G S
I [ Butete i ) ) - O Change | [ Addt
NAM NAHL
STAEFT ADBRESS SHFET AOMFESS
Y s1ap GITY - 5T 1P
i ' - o lite ) Clchasge [ Assi
HAM NAME
SIETLT ADORESS SIHILE ADRESS
aly st ap FIfY S0P
THHT ' [3 oefete tint [ Chenge patti,
NAME AN
SIRELT ADORESS SIBITE ADDRESS
7Y ST 1P ) l cIre st P

12, | hereby cerlity that the information supntied with tus findg does not qualify for the exomptions conlained in Scction 119, Florida Statules. | further cortily that the information
ndicaled on this reperiof supplemental report 15 rue ang aceurate and that my signature shall have the same logal eficct as if made undor cath; that i am an officer or direoir
of the corporation or the recciver of trustee smpowercdfic execulo this report as reguired by Chaplor 807, Florida Statutes; and that my name appears in Bleck 10 or Block 1
it changed, or on an allachiment with an address, with il other [ike empowered,

SIGNATURE: _/ Va5 Mad, LL&\\GW\) bS5 2((9(7’3 ngé

iy ey S A s b P =P




