s - v FILED
2005 FOR PROFIT CORPORATION - Mar 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

P

DOCUMENT # P88000097916 03-01-2005 90081 047 ***150.00
1. Eniity Name
HERMAN DENTAL ENTERPRISES, INC.
Principal Place ol Businass Mailing Address K
6702 N UNIVERSITY DRIVE 4 6702 N UNIVERSITY DRIVE 2001 6854
TAMARAC, FL 33321 TAMARAC, FL 33321 &
T S RN IR RATI
Suite, Apt. #, etc. Suite, Apt. #, alc. 02232005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0897840 Not Applicable
“2ip ' Country Zp Country 5. Certilicate of Stalus Desired [} $B‘75 .ﬂfddﬂional
Fee Required
) 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

“|" Name -~ _ . . L
MITTELBERG, BARRY S : = -~ -
2417 UNIVERSITY DRIVE Street Address {P.Q. Box Number is Nol Acceplable)
CORAL SPRINGS, FL 33065

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name ol registered agent and lide il apphicable, (NOTE: Registerad Agent signakure requited when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. CFEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TE KU InenTt p bns O Delete JITLE [Jchange ] Addition
NAME Saot W HERHA NAME
seer aooress | (7O N Unjversi 4y OR STREET ADDIRESS ‘
CITY-§T-21P 1AMARRC T { 3341 CITY-ST-2P
TE 1 Defete iMLE [ Change [ Addition
NAME NAME ’
STREET ADBAESS STREET ADORESS
CITY-ST-21P CITY-ST-7P
TILE (] Delete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS | - - - - - - - — STREETADDRESS | —  — - ~ . -
CITY-ST-2IP CITY-ST-2P
TILE O pelere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TIRLE [ oelete me OIchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
T ' O Detete e O Change (] Addition
HAME HAME
STREET ADORESS ] STREET ADDRESS
CITY-57-7P cITy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated an 1nis report or supplemental reporl is true and accurate and that my signature shall have the same legal effegt as if made under cath; that | am an officer or director
of the corporation or the receiver or {rusige em eged (ogexecule this report as required by Chapter 807, Florida Stawyfes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an ifyall ojher like empowered.

SIGNATURE:"

smu)lune D TYPE PHIRTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prena o




