|'_-r

. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # L62075

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

Principa! 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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L

- . . —— ‘
Sulle. Apt. . eto Suite. Apt. #, ete 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0185662 Not Applicabl
Zi Ci i .
® ounry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INDICTOR,

MITCHELL, D.D.S.

7201 NE BTH AVE
BOCA RATON, FL 33487

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed orprinted name of registered agenl and tile if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ palete TITLE [ cChange [ Addition
NAME INDICTOR, MITCHELL NAME

STREET ADDRESS | 207 S.E. 23RD. AVE. STREET ADDRESS

CITY-ST-7iP BOYNTON BEACH, FL 334357619 CITY-ST-21P

TITLE O pelete TITLE [ Change  [C] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE J Delete TITLE [ Change [ Adcitior
NAME HAME

STREET ADOAESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Detete TME [ change [ Additior
NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-51-2P CITY-5T-2IP

TITLE O oelete TITLE [ Change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-2IP

TITE O pelete TITLE [ Change {3 Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

12. Fhereby certify that the information supplied with this
indicated on this report or supplemental report is true g

'né; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation okihe receiver or trustee smpoweref to executs 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 attachme ha adres th
SIGNATUR m (]

v T VE

SIGNATURE ARD

4l other like empowered.

Mk"tad-(m O . (HR 3[4/{/ of

REO-HMAME OF SIGNING OFFICER OR DIRECTOR /‘6) DBI‘
Prge o

(.
A

. Day‘lifha Phona #

Mar 06, 2008 8:00 am :
Secretary of State

03-06-2008 90048 002 ***150.00



