. - FILED

" 2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000097916 02-28-2006 90019 024 ***150.00
1. Enlily Name
HERMAN DENTAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
6702 N UNIVERSITY DRIVE 6702 N UNIVERSITY DRIVE
TAMARAC, FI. 33321 TAMARAC, FL 33321 50000653
e v IR D
Suite. Apl. K, eic. Suie, Apl. #, elc. 42032006 Chg-P CR2E034 (11/05)
Cily & Stale City & Slale 4. FEI Number Applied For
65-08978440 Nol Applicable
Zip Couniry Zip Couniry 5. Celilicate of Status Desired O fi‘ii&f;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

MITTELBERG, BARRY S
2417 UNIVERSITY DRIVE Sireel Address (P.O. Box Number is Nol Acceplable)

CORAL SPRINGS, FL 33065

Cily FL l Zip Code

8. The above named enlily submils this stalernent {or the purpose ol changing ils registered office or registered agent, Or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of regislered agent.

SIGNATURE
Signatr . lyped or pnled name ol regnsiered agent and tite i appicable INOTE: Regisitred Ageni signale requirdd when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribulion, Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O Delete TIILE [J Crange [ Additipn
HAME HERMAN, PAUL H DDS NAME
SIREET ADORESS | 6702 N. UNIVERSITY DR STREET ADDAESS
CITY-51-2IP TAMARAC, FL 33321 CIrY.S1-21P
e ] Detete THE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51.2P CITY-ST-21P
TITLE O pelete TILE 1 Change ] Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHy-sI-2p Ciry-S1-z1p
WILE [ pelete TiTe [ Chenge ] Adilion
MNAME NAME
STREE] ADORESS SIREET ADGAESS
CITY. SI-21P CIry-SI-7ip
DILE ] pelete 1H3¢LE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-Si-21p
e 1 petete 13 [ Change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-81-21P CITy-S1-2IP

12. | hereby cerlify that the inlormation supplied with this filing does not qualily lor the exemptions conlgined in Chapler 118, Florida Staiuies. | funher cenily that the information
indicated on this report or supplemental report is tue and accwrale and (hai my signature shall have (he same legal 2liecl as il made under oalh: thal | am an officer or direcior
of the corporation or lhe receiver empowered |0 execuie ihis report as required by Chapter 807, Florida Slalutes: and that my name appears in Block 10 or Block 11
changed, or on an atlachment 55, wilh all oiher ke empowered.
2
W by 112

Z. s?luruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! oale Dayteme Prone 4

SIGNATURE:




