. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000073417

1. Enlity Name

THEODORE M. STRAUSS, D.D.S., P.A.

Principal Place of Businoss Mailing Address

511 NE 20TH ST*
BOCA RATON FL 33431

- " LI »

887 BUTTONWOOQOD DR
BOCA RATON FL 33432

PR S . .

2. Principal Placo of Busingss - No P.O. Box #

3. Mailing Addrpss

Suila, Apt. #, etc.

Suite, Apt. #, olc.

FILED |
Mar 22, 2007 08:00 Al
Secretary of State

- I

i

CR2E034 (10/06)

1st MOORE
City & Slate City & Slate 4. FEI Number 65-0784451 Appliod For
Nol Applicable ‘
2 Couniry Zip Country 5. Certilicato of Stalus Desired | 58'75 A.ddm“"a'
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAUSS, MADELYN
887 BUTTONWOOD DRIVE Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
|
Ciry Zip Code

FL |

8. Tho above named cnlily submils lnis slalement for the purpose of changing ils regislercd office or registorad agenl. or both, in the Slate of Florida, | am familiar with, and accept

the obligalions of rogistered agent.

SIGNATURE

-

Sgnatuea, typed or panled name of ragisidiea agant and itle F anphcable,

[NOTE: Regsterad Agant signalume racuusd when ransiating)

&

. FILE NOW!Y FEE'IS $150.00

i

After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Flotida Department of State

DATE
8. Election Campaign Financng  $5.00 May Be
Trust Fund Contributon (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Delele THLE [ change [ Addition
NAME STRAUSS, THEQDORE M NAME

st s aporess | 887 BUTTONWOQOD DR SINET ABORLSS

oiy-si-np | BOCA RATON FL 33432 CITY-$1-ZIP

T O oeiete T O] change [ Addilion
NAMI F T

STREET ADDRE SS STREET ADDRESS | + NG TE2 46

CITY-S1-2Ip CITY-8I-2IP L2007 =300 =007 150 00
(0f; I Datere me Ll N [ change ] Adaition
NAME NAME.

STRIET ADDRESS STAECT ADDRESS

CIY-SI-2IP CIY-S1-2IP

TITE [ Deleis 1IFLE [T change [ Addition
RAMY, NAME

SITUE] AUDRESS SIRLE] ADDRESS

CIV-SI- P CIny-$1-21p

s 3 Delete il [ Change [ Addition
NAME | S

SIREE] ADDRESS STREET ADDRESS

CY-1.2p CIFY-31-2IP

AL [ Delete i enange 7] Addinen
NAMC NAM.

STREET ADDRESS SIRFET ADDRESS

CIry-S1-2p CITY-S1- 7P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the axemptions contained in Section 113, Florida Statutes, | further certify thal the information
indicated on this reporl or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tho recaiver or lrusloe empowered to executo this report as roquired by Chapler 807, Florida Slatutes; and lhat my name appears in Block 10 er Block 11
il changed. or on an allachment wilh an address, with all ¢lhor like empowoered.

SIGNATURE: - T Héowee . STRAVSS ﬁ/O‘I 56354721
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Daviime Phone &




