B T FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000044959 04-13-2005 90049 047 ***150.00
1. Entity Name
MARK A. HERMAN, D.M.D., P.A.
Principal Place of Business Maiting Address TVUUEIIG
5329 WEST ATLANTIC AVENUE SUITE 201 5329 WEST ATLANTIC AVENUE SUITE 201
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
2 P(inCipal Place of Business 3 Mailing Address ‘ ‘"Hl" “I ‘lﬂl |Im ||“| |IHI I|HI |I’” |'I” |m| ‘I’" l”ll “n"l “ lll‘
Suite, Apt. #, elc. Suile, Apt. #, elc. . 03212005 Chg-P CR2EC34 (10/03)
City & State ‘ City & State 4. FEl Number Applied For
655-0921571 . Not Applicable
e Country Zip Country 5. Certilicale of Status Dgsired - [] $8 75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMAN, MARK A DMD =
5320 WEST ATLANTIC AVENUE SUITE 201 Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33484
City FL | Zip Code
8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wnh and accepl
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed name of registered ageni and Lile il applhcable, {NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Snancing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ’D [ Delete TILE [ Change [ Addition
NAME HERMAN, MARK A DMD NAME
STREET ADDAESS | 5329 WEST ATLANTIC AVENUE SUITE 201 STREET ADORESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-5T-21P
TILE | Delete TIME [JChange (] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lay-st-hp
TILE O oelete THLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-s1-2IP CiTY-S7-2IF
TITLE 3 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-5T-2P
me O pelete TiE [ cChange {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-ST-2P
TITLE ' O oelete TmE O Change (1 Addition
HAME HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IF 7 SITY-§1-21P
12. | hereby certify that the information ied with thie'l : aweThation stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supp) ntal report | 35 geelure shall hava the same legal effect as if made under oath; thal | am an cificer or ditectar
of the corporation or the reg@®er or trustee g Powersgad axeculs this repeft garBauired by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 ar Block 11 if
changed, or on an atta ent with an 3 E i i Erp
= s
SIGNATURE: - a3
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFILER oﬁ DIRECTOR ¢ d e V 9;? Daytime Prons £




