2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # P97000083798 Secretary of State
1. Entity Name

HENDBERSON PAUL TAYLOR, D.D.S., P.A.

Principal Place of Buslness_i S Mailing Address
3131 INVERRARY BLVD WEST : . .POBOK 8634 )
LAUDERHILL, FL 333t9  US . . . .FIULAUDERDALE,FL 33310 US

N R ACAR G W

01152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e
65-07871984 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

EISENSON, BARRY A ESQ - - - o DO NOT WRITE

541 SOUTH STATE ROAD 7 SUITE 4 77

MARGATE, FL 33068. . — IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the abligations of registerad agent -

SIGNATURE e r— — -
Signanuss, typad or printad name of registered agent and tille ¥ applicatie {NOTE Regstered Age signature raquired when reinstalicg) R BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added tc Fees
10.  OFFICERSANDDIRECTCRS ~ | -
TITLE PDO N T - T T
NAME TAYLOR, HENDERSON D
STREETADDAESS | 3131 INVERSARY BLVD WEST e g
CTV-STZP | LAUDERMILL, FL 33319 1y GO0 B44E3
= B 1/20/05-80030-009 150,190
NAME
SYREET ADDRESS
CITY-ST-2IF
TILE )
NAME

s DO NOT WRITE

- ~~ TINTHIS SPACE

NAME
STREET ADDRESS
GITY-ST-2iP

TLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TILE

NAME

STHEET ADDRESS
QY -ST-21P

12. | hereby certify that the Information subpfiegﬁth this filing doss not qualify for the exemption stated in Section 1 19.07%3)0). Florlda Statuies. | further certify that the information
incicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
scute this report as required by Chapter 607, Fiorida Statutes, and that my name appears In Block 16 or Block 11 if

or like empowered
e Sn ? Lo, [— tfys/o< 45¢-592 3g2d
7

Dale Daytme Phone #

of the corporation or the recelver er trusteg empowered 1o
changed, or on an attachmegnt with al with all

SIGNATURE: ¢ e 7

/ ;\cu{wns ANDTY}b 9@ ED NAME OF SIGNING OFFICER OR DIRECTOR 7

L7 —



