)

o - FILED

Apr 02,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-02-2007 90080 002 ***150.00
DOCUMENT # P99000044959
1. Entity Narne
MARK A. HERMAN, D.M.D., P.A.
-RqUvIvYYVY

Principal Place of Business Mailing Address o e
5329 WEST ATLANTIC AVENUE SUITE 201 5329 WEST ATLANTIC AVENUE SUITE 201 '
DELRAY BEACH, FL. 33484 DELRAY BEACH, FL 33484
e e A A

Suite, Apl. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)

City & State City & Siate 4, FE! Number Applied For

65-0921571 Nol Applicable
Zp Couniry ap Country 5. Cerlificate of Slatus Desired O $8.75 Additianal
Fee Reguired
6, Name and Address of Current Registerad 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

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE
Signatwe, typed or panted name ol registered agent 2nd ttle f applicaie (NOTE: Regrsiered Apent Signature 16quied when reinstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. Rl OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE o] T R 1 Delete TILE [ Change 7] Addition
NAME HERMAN, MARK A DMD ' NAME
STREET ADDRESS | 5329 WEST ATLANTIC AVENUE SUITE 201 STREET ADDRESS
CITY-81-2IP DELRAY BEACH, FL 33484 CITY-SI-2P
1ILE e 1 pelete 0Lk [] Change [ Addition
RAME X T HAME
STREET ADDAESS R STREET ADDRESS
CIry-81-2p CITY-ST-2IP
TITLE T Delete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TILE 1 Delete TTLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -$1-2P CITY-S1-2P
TITLE 1 Belete e [J Change 7] Aadition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-51-21P CTY-ST-21P
TMLE O petete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CIy-§1-2p //// / ciry-si-ap

12. { hereby certity that the informati
indicated on this report or sup)
of the corporation or ihe recer
changed, or on an attach

SIGNATURE;

doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
epart is try accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or director
ae empowgrgd lo axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
afaddress, witfyall other like empowered.

R PWAME OF SIGNING CFFICER OR DIRECTOR Date Daytrne Phone #




