€ e FILED

2605 FOR PROFIT-corRPORATION- —-— Mar 07,2005 8:00 am
ANNUAL REPORT Secretary of State

W "\‘

DOCUMENT # P98000097918 03-07-2005 90276 013 ***150.00

1. Entity Name
JOSEPH L. HERMAN, DDS, P.A.

Principal Place of Business Mailing Address N
G702 N ONVERSTTY ORIVE™ 6702 N. UNIVERSITY DRIVE 500229 4?
TAMARAC 33321 TAMARAC, FL 33321
2. Pncipel ?'ace[‘ Business- 197' 3 Mf"’”g Aodress G 'Q H"H"Hﬂ ‘I)Im”m”“lm Ilw "“I m" ‘I”I ‘lm H"' ‘l”“'” ‘"‘
Suite, Apt. #, etg. Eb‘ Suule Apt. #, etc 02252005 ChgP CR2E034 (10/03)
ity & Stal City & State 4, FEI Nurnber Apphied For
W Rh  FlBH5 Ry Bch, 65-0884230 Not Applicatie
i C | iti
Zip ountry CDU” ¥ 5. Certificate ol Status Desired O $8.75 Additianal
22% ;3 Fee Required
=P T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
MITTELBERG, BARRY S
2417 UNIVERSITY DRIVE . Street Address (P.Q. Box Number is Nm Acceptabte) - N S
- CORAL SPRINGSrFL=33071 e S —
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o4 rinted name of reguaterad agent and litk o appkcabla. {NQTE: Reqrslarad Agunt signature required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fuyor\lrlbuuon. O Added to Fees
10, OFFICERS AND DIRECTORS / 11, L ACDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11
TINE D qﬁdgg TILE &n b j} Ptfance [ Addition
NAME HERMAN, JOSEPH L NAME Ht'rm m, be}d L
STREET ADDRESS | 6702 N. UNIVERSITY DRIVE STREET ADDRESS o jess !
CITY-ST-21P TAMARAC, FI. 33321 L CITY-§1-21P f
T Ty v
TIne Fe (3 Detete TIE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiY-$T-2P
TITLE 3 Delets TIHE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS [, o — e - -
ory-st:zp - 0 T s - LT T - N ory-srae
TILE O Delere MLE ) [ Crange (] Addition
NAME HAME
STREET ADDRESS * STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TITLE [ Delete ME [ Change [ Addition
HAME - NAME
STREET ADDRESS . STREET ADDRESS
cry-si-ap ) CITY-ST-21P
TiTLE ’ O Detete TME [J change  [T] Addition
NAME NAME
STREET ADDRESS - T ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the informghion supphed fh s filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suphla a isfrue and accurate and that my signalure shall have the same legal eliect as if made under oath; that | am an olficer or director
of the corporation or the rg s fpgwered 10 execule this report as requirgd by Ch 807, Flerida Statules; and that my name appears in Block 10 or Block 11101
changed, or on an atla s, fith all other lika ampowered
Jeingn 2245 3t)-2)upp
SIGNATURE
N PED Ol PRINTED NAME OF SlGNING OFFICER OR DIRECTOH Dayuma Phans




