') 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 19, 2007 08:00 AM

DOCUMENT # V50071

1. Entity Name
JEFFREY HAMEROFF, D.D.S., P.A.

Principal Place of Businass Mailing Addrass
4364 COMMERCIAL WAY 4364 COMMERCIAL WAY
SPRING HILL, FL 34606 US SPRING HILL, FL 34606  US

WA EAMTREETh

01122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T, Ropad T

59-3130380 Not Applicable
ifi i $8.75 additionat
§. Certificate of Status Desirad O Fee Required

8. Name and Addrass of Current Reglsterad Agent

#5684 COMMERGIAL WAY DO NOT WRITE
SPRING HILL, FL 34806 'N THIS SPACE

8. Tha above named enity submita this statement for the purpose of changing its reglsterad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
1ne obligations of registerad agent.

SIGNATURE

Signatura, typed or printad nama of ragistared egant and tiie if appiican'e (NOTE: Rnglserad Agant signature raquirad whan reinstating} DATE
FILE NOWIll FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
THLE D
NAME HAMEROFF, JEFFREY

STREET ADDRESS | 4364 COMMERCIAL WAY
CITY-ST-2IP SPRING HILL, FL R

me _uongons3grie

v DA 28/07-30035-011 150,00
STREET ADDRESS
CTY-5T-2P

TITLE
NAME

b DO NOT WRITE

- IN THIS SPACE

NAME -
STREET ADDRESS
CITY-§T-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

=

with this flling does not qualify for the exemptions contained in Chapter 118, Flor'da Statutes. | further certlfy that the information
is true and accurate and that my signature shail have the same lagai effact as if made undar oath; that | am an officer or director
powered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
regs, with all other lika empowerad.

12. | heraby certily that the informatigh sJppli
indicated on this report or supplemeantl
of the corporation or the recelvgr or tr
changed, or on an attachment ith a

SIGNATURE:

amu.\'runynhb TYPED CR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cate Cytirma Phione &

IV




