* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _". Jan 09, 2006 08:00 AM

DOCUMENT # 502121 Secretary of State
1. Entity Name
DAVID ERDMAN DDS, PA
Principal Place of Business Mailing Address i
1130 BAYVIEW DRIVE 1130 BAYVIEW DRIVE
FI.LAUDERDALE, FL 33304 FI. LAUDERDALE, FL 33384
w11
01032006 No Chg-P CR2E034 (11/08)
Do NOT WRiTE IN TH;S SPACE &. FE! Nurmber Applied For
65-0230289 Nat Applicatre
) : 8.75
5. Certificate of Stalus Desired O gee Ro qg?:(i’ﬁonal

6. Hame and Address of Current Registsred fgent

1130 BAYVIEW DRIVE DO NOT WRITE
FT. LAUDERDALE, FL 33304 .. o !N TH!S SPACE

&. The above named entity submits this staternent for the pumose of changing its registered office or registerad agent, or both, in the State of Florida. § am famillar with, and accept
the obligatons of registered agent.

SIGHNATURE R
Skpaiura, typod o pentied name of regrstored agent st ke f apphcanie. (MOTE: Regsicred Agent sgnatne requirad when remsiztngy DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. E]  AddedtoFees
e QFFICERS AND DIRECTORS T - - B —
TE D
NAME ERDMAN, DAVID

STREEY ADORESS { 1130 BAYVIEW DRIVE
CITY-51-7p FT. LAUDERDALE, FL

THLE
NAME

i TR
el a1 AR R AR 0E 15050

CiTY-ST-21F

s s DO NOT WRITE

e o IN THIS SPACE

STREET AUDRESS
CITY-§T- 2P l

TILE

NAME

STAEET ADDRESS
QTY-ST-29

TILE
HAME
STREET ADDAESS
CY-ST-2P '

12. | hereby certily that the information suppfied with this filing does not qualify for the exemptions contained i Chapier 119, Florida Statutes. 1 further cerilfy that the Information
indicated on this repost or supplemental repost s tue and accurate and that my signature shall have the same legal effect es f made under cath; that | am an officer or director
ot the corparation ar the receivar or trustee empawered to execute this report as réguired by Chapter 607, Flofida Statutes; and that my name appears In Bleck 10 or Bloek 11 If
changed, or cn an atiachment with an addresg, with all otper like empowered.

SIGNATURE: e - e .. .

SIGNATURE AND TYPFL OR PRINTED NAME OF SIGNING GITIGER OR DIRECTOR Dty Daytrne Phone #




