FILED
S ST Mar 22,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT : 03-22-2007 90003 024 ***150.00
DOCUMENT # P99000102599
1. Eniity Name
LEE HERMAN, D.D.S., P.A.
Principal Place of Business Maling Address ) 40 “395
8903 GLADES ROAD, A-7 8903 GLADES ROAD, A-7
B80CA RATON, FL 33434 BOCA RATON, FL 33434 ] .
R TS T e MR AR
Suite. Api. 4. elc. Suite. Apr. #, ete 02082007  Chg-P CR2E034 {12/06)
Cily & Staie City & Stale 4. FEF Number Applied For
655-0968764 Not Applicable
7 C"””"Y. zp Counlry 5. Cerlilicate of Stalus Desired M1 $8.75 Additional
. Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERMAN, LEE D.D.S.
8603 GLADES ROAD, A-7 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434

City FL BCMe

8. The above named entily submils this stalernent for the purpose of changing its registered ollice or registared agent, or both. in the Siate of Flosida. | am familiar wilth, and accept
.Ihe obligations of registered agent.

SIGNATURE

L Sigrature. typed o prmzed rame of registered agent and ulle il apphcable (NOTE. Rapsigred Agenl Signature 1BqUNed when feins1aling) DATE

13

iy, . . .
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Added 10 Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ perete TIILE [ Change [ Addition
NAME HERMAN, LEE D.D.5. NAME
STREET ADDRESS | 8903 GLADES ROAD, A-7 STREET ADDRESS
Ciry-s1-2p BOCA RATON, FL 33434 CIry-st-2IP
TLE [ Delete ILE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-TP CINY-5i-2IP
T O pelele TILE O] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-SI-2p
TTLE [ elere TITLE [J Change [} Addition
NAME HAME
STAEET ADDRESS SIREET ADGRESS
CITY-Si-ZP cIrt-51-2Ip
LE [T petere it [ Change  [] Andilion
NAME NAME
SIAEET ADDAESS SIALET ADDRESS
CITY-§1-7IP CITY-S1-2IP
LE [T pelete e [ Change  [3 Addition
MAME HAME
STAEET ADORESS SIREET ADDRESS
CITY. SF-21P CIrY-S1-2IP

12. I hereby certify thal Ihe information suppliegayith this filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further cedily thal the inlormation
indicated on Ihis report or supplemental g#Dof is rue and accurate and that my signature shail have the same legai etfect as it made under oath; that | am an oificer or director
of the carporation or Ihe receiver of trugfee epnpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my game appears in Block 10 or Block 11 if
changed, or an an anachment with ag'addiass, with ali other ke empowerad.

- _f//;? ez S&s B34

s|yuns AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR /Ceta Dayume Phone ¢
!

SIGNATURE:

-



