2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

\ . FILED

ANNUAL REPORT ecretary of State

DOCUMENT # P99000044959 04-18-2006 90081 039 ***150.00
1. Entity Name
MARK A. HERMAN, DM.D_, PA,
Principal Place of Businass Mailing Address quvr
5329 WEST ATLANTIC AVENUE SUITE 201 5329 WEST ATLANTIC AVENUE SWTE 201 .
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 et
TR R AR WA
Sutle, ApL 1. ele. Sutie. Apt. #. etc. 04042006  Chg-P_ CR2E034 (11/05)
City & State B City & Staie 4. FEI Number Applied For
65-0921571 Mot Applicable
4 Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additionat
Fee Required
6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agent
: . . Name

HERMAN, MARK A DMD

5329 WEST ATLANTIC AVENUE SUITE 201 Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH, FL 33484 . '

-4

5
»

+ City FL ’ Zip Code

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _ £
' Signature, typed or qnm:{d name .olrcegwsler?d agert and title f apphcable {NOTE. Regisiered Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may e
After May 1, 2006 Fee will.be $550,00 Trust Fund Conlribution, Added to Fees
10. .o OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D A ; [ Delete TITLE [ Change [} Addition
NAME HERMAN, MARK A DMD NAME
STREET ADDRESS | 5329 WEST ATLANTIC AVENUE SUITE 201 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 3 pelete TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TMLE [ Detete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-5T-2IP
THLE O Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1-21P

12. | hereby certily that the information supplied
indicated on this report or supph
of the corporation or the recei
changed, or on an attach

this filing does nol qualify for the exemplions contained in Chapler 119, Florida Statutes. { further certify that the information
s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered o execute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

53, with all ather like empowered.
72

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #




