2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 062075 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
MITCHELL INDICTCOR, D.D.S., P.A.
Prrcipal Flace of Business Mailing Address
207 S.E. 23RD. AVE. 207 5.E. 23RD. AVE.
SUITE #100 SUITE #1100 )
E(S)YNTON BEACH FL. 33435-7T61& LBJgYNTON BEACH FL 33435-751
T b NN EEIEIRm
Suite, Apt #. ete. ) Suste, Apt #, elc. MOORE CR2EC34 (11/03)
City & Siate ’ City & State T 4. FEi Number . Applied For
65-0185662 Hat Applicable
Zip Cauntry 2 Launtry 5. Certificate of Siatus Desired [ gg-gfmﬁfgﬁima‘
§. Name and Address of Current Registered Agent j ] 7. Name and Address of Naw Registerad Agent -
il Lot LG S : — — ik oS
g%g‘%TEO g’zggg ?;{;EELL’ b.D.S. Straet Address (P.0. Bax Number is Not Acceptable)
SUITE #100 —
BOYNTON BEACH FL 33435-7619
Ciy o FL i Zip Codle e

B. The above named entity subrmds this statement for the purposs of changing its reglstered office or registered agent, or both, in the State of Fiorida, | am famiiar with, ang aceept
the obzhigations of registered agent.

SIGNATURE - ’ . . .-
Sgnaiure yped or prnted rame of registered agont and e & applcatie (NGTE Roqusterad Agent signature regursd when ransaong) [sCic
"
A“S:l;fa;is% ';Efvﬁ!ii S;Jégg o 8. Elsction Campaign Financing $5.00 may Be

* - - - Trust Fund Confribution. 3 AddedioFees.
Make Check Payabie to Fiorida Departiment of Stale
10, OFFICERS AND DIRFCTCGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD % Deiele TITLE TN e o Ccharge [ Addition
NAME INDICTOR, MITCHELL HAME 2108 ~200T3I-010 150, o
STREET ADDRESS | 207 S.E. 23RD. AVE. STREET ADDRESS - :
Cay-ST- 2P BOYNTON BEACH FL 33435-761% CITY-ST-23P
THLE i 3 peee f w T T Change [ Addiion
NaME HAME
STREET ADORESS SIREET ADDRESS
CITY-81- 2P OTY-51- 2P
RE 3 Dalete T ’ [ Change L} Acdition
RAME NAME
STREET ADURESS STREEY ADDRESS
oTY-5T-2p GITC-ST-ZP
THLE T Detaste L i Change  [3 Addition
NAME RAME
STREET ABDASSS STREET ABDRESS
Cify-S1.21p oy -51-4p
e ' 1 Dejete TITLE ' T I Change 1 Addition
HAME NAME
STHET ADDRESS STREET ADDAESS
oiTY-$3-Tp CiTy-ST-2p
e 7 Deiete HIE o T ohenge  [7) Acdition
HAME HAME
STRELT ADDRESS STREET AGDRESS
CITY-ST- 2P T CTY-$1- 29

12. | hereby certify that the information supplied with thy !il?ﬁg dees not quabfy for the exemplion stated in Section 1$9,G7E3}{@, Florida Statyles. § further centify that the information
ndtcated on this reno&pwa@?gema! report is trug and accurate and that my signature shail have the Same fegal effect as if made under oatfs; that | am an officer or director
of the corporaton or the recews usice empowedsd 10 exacute this report as required by Chapter 807, Florida Statstes,; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an gdgdress} with all other like empowersd, .-

SIGNATURE? _ Mo cuizoc Tnooran D01 Fufop Maled  { Sh) 7vafben

D NAME OF SiGNING OFFICER OR DIFECTOR Date Tavame Shone 4




