~E .- FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LEE HERMAN, D.D.S.,, P.A.
Principal Place of Business Mailing Address . "
8903 GLADES ROAD, A-7 8903 GLADES ROAD, A-7 : :
BOCA RATON, FL. 33434 BOCA RATON, FL 33434 o
B U REIADOENBITE G AN

Suite, Apt. #, efc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 {12/06}

City & State City & State 4. FEI Number Applied For

65-0968764 Not Applicable
Zp . Country Zip Country 5. Certficale of Status Desired [} Eese'gesqfr:;"‘ma'
6. Name and.Addi'oss of Currant Registerod Agent 7. Name and Addraess of New Registered Agent
: . Name
HERMAN, LEE D.D.S. |
8903 GLADES ROAD, A-7 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33434
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed! narne ol reglisiered agend and Litla i applicable. {NOTE: Regrsiorad Agen signaiure requirad whon reinstating} BATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1- 2008 Foo will he $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D 17 Delete TIVLE [ change [ Addition
NAME HERMAN, LEE D.D.S. NAME
STREET ADORESS | 8903 GLADES ROAD, A-7 STREET ADDRESS
CY-ST-2IP BOCA RATON, FL 33434 GITY-ST- 1P
TIE O Delete TITLE [ Change 3 Adition
HAME NAME
STREET ADDRESS STREET ADDRAESS
CTY-S7-2IP GITY-ST- 2P
TITLE O Delere TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 7P GiTY-ST- 2P
TITLE O Delete mne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP
THLE { pelste TITLE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZIP
e 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2P

12. | hereby cedity that the information supplied with this filing does not quality for the exemptions contained in Chaptes 118, Florida Statutes. | further cerlity that the information
indicated on this repor or supplemental report is trug and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 1h6 reporkas retjuired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike epipoweretf,

e [ e~ "L 5‘(/ V'S‘S’-}’
SIGNATURE: N/ JA 7/ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ceytime Phona 4




