FILED
Apr 20,2005 8:00 am
ecretary of State

5)5', , 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT
DOCUMENT #162075
1. Entity Name

MITCHELL INDICTOR, D.D.S,, P.A,

04-20-2005 90326 025 ***150.00

Principal Place of Business

207 S.E. 23RD. AVE.
SUITE #100
BOYNTON BEACH, FL 33435-7619 US

Mailing Address
207 S.E. 23RD. AVE.

SUITE #100
BOYNTON BEACH, FL 33435-7619 US
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8. Elaction Campaign Financing

FILE NOWII! -FEE IS $150.00 gn
Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00
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Added to Fees
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