——

2007 FOR PROFIT CORPORATION ~ = — ——— =
ANNUAL REPORT (AR) -.- — FILED

' L62075
DOCUMENT # Feb 22,2007 08:00 AM
MITCHELL INDICTOR, D.D.S., P.A. Secretary of State
Principal Placo ol Business Maring Address
207 S.E. 23RD. AVE. 207 S.E. 23RD. AVE.
SUITE #100 SUITE #100
MU EIEARRAY e
2. Principal Place of Businass - No P.C. Box ¢ 3. Mailing Addross
Suite. Apt. #. ¢lc. Suite, Apl #, olc. 15t MOORE CR2E034 (10/05)
City & Slale Cily & Stato 4. FEINumbor ~ TApplicd For
65-0185662 —mol Applicable
Zio Couniry Zp Country 5. Cortificato of Status Desired (] ?i'gesq'ﬁ?:;ional
§. Namea and Address ot Current Regislerad Agent 7. Name and Addrass of New Registered Agent
Namo
INDICTOR, MITCHELL, D.D.S.
7201 NE 8TH AVE Slreel Address {P.C. Box Numbaer is Nol Acceptabic)
BOCA RATON FL 33487
City FL Zir Codo

8. The above named onlity submits Lhis slalemont (or the purpose of changing ils ragistared oifico or regisiorod agent, or bolh, in tha Slale of Florida.  am familiar with, and accept
the obligahons of rogislored agent.

SIGNATURE

Suature, ypeo of Panlea name ol fegisiered aqunl and o« appheatly [NOIT™ Regstared Agenl Signatury reordd wheh guisial he) DATE

FILE NOW!I! FEE i$ $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Floction Campaigh Financing $5.00 May Be
Trust Fund Conliibuton. ] Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

it FD 7 pelele nnr [ change [ Addition

NAME INDICTOR, MITCHELL NAME LOOONR4407T

ey anphss | 207 S.E. 23RD. AVE SIREES ADDW S5 oy et LT
OAM2AT-90025-010 155,80

onv-si-zp | BOYNTON BEACH FL 33435-7619 CIY-S1-4p ST

1L T etele [ O Change 7 Addilion

NAMI NAM:

SIRCTADDRISS SHF LT AU 55

Iy -s1-7IP Gy star

HITR ) petete it [OChange [ Adition

NAMI NAML

SIFF T ADDR S8 SIRLLT ADDILSS

CINY-8T-7I Iy - $1-71p

il O Delete lit ) Change 1 Addition

NAMI NAML

SIRITT ADORT S5 SIREL ADDIL 58

CUY-51- /0 CIY-S1- AP

! O oeiete Thi O Gmange [ Addition

NAMI. NAMY

STRES § ANDAFSS SUNTT ALDIESS

CY-55-11P CITY-ST- 2P

il [ paiee 0 O crange [ Addinen

NAME AL

STRIFT ADDR $5 SHTLT ADDH $5

on-si-a | L TN G517

12. | hereby cerlify thal the informalion supplied with this filing do::\s not qualify (or the exemplions conlained in Seclion (19, Florida Slatutes. | lurther corlily that 10o informalion
indicatod on {his report or supplofonial report is (rue and acduraie and thai my signaute shail have ihe samo logal effect as if mado undor oalh; that | am an officer o7 diroctor
aof Ino corporalion or the receiver or tisteg empoyared to‘oxecute this report as required by Chapter 607. Florida Statutos: and that my name appoears in Block 10 or Block 11
il changed, or on an altac?vvem with 0554with all othor likg empowarad

SIGNATURE:

4/47‘ ﬂm //Qw 2/ ler (S 74 Blao

BIGNATURE AND TYPED OB PRINTED NAME OF SIGNING oFFu‘IéH OR DIRECTOR Date Caylene Prone &




