2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000003164

1. Enlily Name

SORIN DIMITRIU, D.D.S,, P.A.

Mar 29, 2004
Secretary of

Principal Piace of Business
1500 E HILLSBORO BLVD
#208

DEERFIELD BEACH FL 33441

Mailing Address
1500 £ HILLSBORO BLVD

#208
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #. stc.

I

8:00 am
State

03-29-2004 90033 050 ***150.00

AN

FL

fl

MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0888778 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 ﬁ_ﬁdditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
?éh(l)l(leE H|LSL%%|(§§—O——BLVD—§E 2—08 ' Sirest Address (P.0. Box Number is Not Acceptabla) T T T
DEERFIELD BEACH FL 33441
City Zip Code

the obiligations of registered agent.

SIGNATURE

B. The apove namead entity submits this statement for the purpose of changing its registéred office or registered

b

gent, or bath, in tha State of Florida. || am familiar with, and accept

S1S] Lot

Signatura, typed or prmed name of regislered agent and titis | applicable.

{NOTE. Registerea Agent signaturs regu

/ DATE /

T

9. Election Campaign Financing
Trusl Fund Contribution.

$5.Dd May!'Bé
Added to Fees

OFFlCEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

D T Delete TITLE [J Change [ Addition
NAME DIMITRIL, SORIN NAME
STREET ADDRESS | 1500 E HILLSBORO BLYD STE 208 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITLE [ Detate TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS = - STREET ADDAESS
CITY-ST-2IP CITY-ST- 7P
TILE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ petete TLE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

changed, or on an attachmen

SIGNATURE:

i an address, with all other like empowered.

Sog/fa J)/M/rfzm DS 3

12. | hereby certlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 mage under oath. that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oY /?’ﬁyéf 20-0557

SIGNAT

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phone #




