‘ FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P99000006131 G 04-24-2008 90091 044 ***150.00

1. Entity Nama
ANDREW RUDNICK, DM.D,, P.A.

Principal Place of Business Mailing Address 4 0 0 7 8 3 b y}
4274 NORTHLAKE BLVD 5440 MILITARY TRAIL
PALM BEACH GARDENS, FL 33410 SUITE 11

JUPITER, FL 33458

Suite, Apt. #, etc. Suite, Apt. # sic. 03102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
65-0888002 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired a ?8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i —_— —
CORPORATE CREATIONS ENTERPRISES; INC. T - -
4524 PGA BOULEVARD #211 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing s regisiered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prinled name of regisiendd agent and e it applicablp. {MOTE: Rugsiured Agen sgnalure reauired when rginglaing) DATE
- .FILE NOWH! FEE IS $150.00 #: Election Campaign Financing $5.00 MayBo. |. el LT e e
After, May 1, 2008 Foe will be $550.00 Trust Fung Contribution. -© [ . Added to Feas
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g - . {DR 3 Delete TiTLE [ Change [ Addition
NAME RUDNICK, ANDEW DR. HAME
STREET ADORESS | 4274 NORTHLAKE BLVD STREET ADDRESS
CiTY-ST1-2IP PALM BEACH GARDENS, FL 33410 CITy-sT-2IP
TITLE O Detate TITLE [J Change [ Addilion
NAME KAME
STREET ADDRESS STHEET ADDRESS
CTY-S$1-2P CITY-ST-2IP
TITLE 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS SREEY ADDAESS : _
CITY-87-2P CITY-ST-2IP
TITLE ] Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CHY-ST-2P
TITLE [ peete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GiY-ST-7P
TRE - S [ Delete me O change [ Addition
NAME - - Lo ‘ L _ NAME L LT e
STREETADDRESS | = - . . . STREET ADDRESS . . o S T
cry-stzel | . i - ‘ o R onvestaee sorpa '

12, | hereby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if -
changed. or on an atjrshment with an addrass, with all other like empowered.

SIGNATURE: Lodrn P a8  SUiegas 44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone ¥




