2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -
Feb 19, 2007 08:00 AM
DOCUMENT # 8021 21 SeCl‘etal‘y Of State

1. Entity Name
DAVID ERDMAN DDS, PA

Principal Place of Business Mailing Address
1130 BAYVIEW DRIVE 1130 BAYVIEW DRIVE
FT. LAUDERDALE, FL. 33304 FT. LAUDERDALE, FL. 33304

ATV A

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

65-0230289 Not Applicable
5. Certificate of Status Desired [ Eg-zfquﬁuml

8. Namae and Address of Gurrent Registered Agent

a0 BAYVIEW DRIVE DO NOT WRITE
FT. LAUDERDALE, FL 33304 IN THIS SPACE

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

DA aftdfoF

SIGNATURE.
Signanxe, typad o proted neme of mpsiersd agent and 1Hie 4 apphcabie_ (NOTE: Reguiioned AQend signevhares regun et when renaialeng) DWTE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. 0  Addedio Fess

10. OFFICERS AND DIREGCTORS [

1MLE D

NAME ERDMAN, DAVID
STREFTADDRESS | 1130 BAYVIEW DRIVE
CITY-S1-2P FT. LAUDERDALE, FL

HOOrnsAna 7o
0228707 -000Bd 202 150, o0

o

TALE

NAME

STAEET ADDRESS
CITY-S§1-27

TME

NAME

STREET ADDRESS
CITY-ST-Z1P

DO NOT WRITE

TIMLE

NAME

STREET ADDRAESS
CiTY-ST-2IP

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

_____-

TILE

RAME

STREFT ADDRESS
oY-81-21P

12. I hereby eemz that the information supplied with this ﬁlirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation of the recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE: }\M\v’* ("\SL{\ Sy - \taof

MMARATURE AKD TYPED OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR Oaytme Phane ¥




