---~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000093019

1. Eniity Name -

MICHELLE A, SEGAL DMD, P.A.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90251 008 ***150.00

Principat Place of Business

16875 NE 15 AVE. '
NORTH MIAMI BEACH FL 33162

Mailing Address

80 EDGEWATER DRIVE #407
CORAL GABLES FL. 33133

b X W W W W

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #. etc.

Suite, Apt. #, BlC.

)

MOQORE CR2ED34 (11/03
City & State City & State 4, FEI Number Appilied For
22-3871140 Not Applicable
Zip Country 4p Couniry 5. Certificate 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
Name e } L. . .
" SEGAL, MICHELLE A .
90 EDGEWATER DRIVE #407 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33133
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Floriga. | am familiar with, and accept

the obligaticns cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile If applicable.

(NOTE: Registered Agenl signaturg regurred when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

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

e o O oelete TITLE [ Change [ Addition
NAME SEGAL, MICHELLE A NAME

STREET ADDRESS (90 EDGEWATER DRIVE #407 STREET ADDRESS

CHTY-ST-2P CORAL GABLES FL 33133 CITY-ST-2IP

TIME [J pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

TITLE 3 pelete TALE ] Change  [J Addition
NAME e - —— e e e . NAME — e s e e ew ez ER
STREET ADDAESS STREET ADDRESS

CITY-5T-71p CITY-8T-2IP

nnz 7 peiete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-7P

THE {1 Delete TITLE [ Changs  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE 3 pelete TLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

-_—

SIGNATURE:

TURE AND TYPED OR PRUVJ NAME OF SIGNJNG OFFICER OR DIRECTOR

Hod/of  os-9¢4-coco

| Dae Daytme Phone #




