et a o : FILED
~ 2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmI:AENT # P99000102599 . 03-20-2006 90002 032 ***150.00

) Wyl

LEE HERMAN, D.D.S_ P A J_?‘

Principal Place of Business Mailing Address

8903 GLADES ROAD, A-7 8903 GLADES ROAD, A-7 .

BOCA RATON, FL 33434 BOCA RATON, FL 33434 ) 1

e e A TNC A A TR
Suite, Apl. #, elc, Suite, Apt. 4, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0968764 Nol Applicable
i Country a0 Couniry 5. Certificate of Status Desired ] 58'75 Addiiional
Fee Raguired
€. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Narneg
HERMAN, LEE D.D.S.
8903 GLADES ROAD, A-7 Street Addrass (P.0O. Box Numbser is Not Acceptable)
BOCA RATON, FL 33434

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of regisieved agent and btle  apphcabla. {NOTE: Regrsterec Agent signalure required when revistating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE O Change  [J Addition
NAME HERMAN, LEE D.D.S. NAME
STREET ADDRESS | 8903 GLADES ROAD, A-7 STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33434 CITY-57-7IP
TILE 7 Delete MLE O cChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-5T-2IP
TILE O petele e T Change  {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TIE 7 Delete UILE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S1-2IP
T [ pesete TITLE [ change [ Audition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete MLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITy-51-21P

indicated on this report or supplemental report ig4fue apd accurate and 1hat my signature shall have Ihe same legal effecl as il made under oath; that | am an officer or director
of the corporalion or the receiver or rusiea e )
changed, or on an attachment wilh an addrgg other like empowerad,

- %Mh T fee 4kzadd 5/}/’ & 56/ Yoty

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@d 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby cerlily that the information supplied with shisiling does not quatity for the exemptions contained in Chapter 419, Florida Siatutes. | further certify that the information
powel
al

SIGNATURE:

Daytme Phone it

v



