| FILED

2007 FOR FROFIT CORPORATION Secretary of State

Feb 09,2007 8:00 am

02-09-2007 90029 006 ***150.00
DOCUMENT # P98000097916
1. Entity Name
HERMAN DENTAL ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
6702 N UNIVERSITY DRIVE 6702 N UNIVERSITY DRIVE q 0 U 1 297 1
TAMARAC, FL 33321 TAMARAC, FL 33321
R e A OGO TN
Suite, Apl. #, etc. Suitg, Apt, #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Numbaer Applied For
65-0897840 Not Applicatle
Zp Couniry Zie Couniry 5. Certilicate ol Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITTELBERG, BARRY S :
2417 UNIVERSITY DRIVE Street Addrass (P.Q. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33065
Gity FL l Zip Code

8. Tne above narmed entity submits this slalement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepl
the cbligations of ragisiered agent.
L]

SIGNATURE
Signature, typed or printed harme of registerec agent and litk it apphcable. {NOTE: Registered AQent signature requirad wnen rernstaling) DATE
9. Election Campaign Financing $5.00 MayBe
FIL| m 1S $150.00 2 . ay
After MEYN_'?VZVDOTFFE.SQ wi?l be $550.00 Trust Fung Contribution. O  Acded o Fees
10. T . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O elete TITLE W {1 Addilion
NANE HERMAN, PAUL H DDS NAME HERMAN, SAUL H PDS _
STREET ADORESS | 6702 N. UNIVERSITY DR smeersooness | 6702 N. University Drive
om-sT-2P  { TAMARAC, FL 33321 OITY-§1-2IF Tamarac, FL 33321
THILE O etete TLE Ochange [ Addition
NAME NAME
STREEE ADDRESS STREET ADORESS
CTY-ST-219 CITY-ST-2IP
TIMLE 7 Delete TITLE O Change ] Addition
NAME HNAME
STREE] ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
TiLE (3 Detete e D change [ Addition
RAME NAME
STREET ADORESS STREET AGDRESS
CiTy-ST-2IP Ciry-s1-21P
e 7 pelete FIILE [ Change [ Addition
NAME NAWE
SIREET ADDRESS STREET ADGAESS
CITY-51-21P CITY-S1-2P
TRE O Detete TLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CiTY-ST-21P

12. { heraby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver of Tuzda e ered 10 execule thig report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ddr, ith ail othar tike empowerad.

SIGNATURE: ____ 7,/; ‘é:; ?;{L/ “WA-T114

$1€NAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




