2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # 486989

1. Enlity Name

wnpllamnhn’

MICHAEL M. MICHAELS, M.D., A PHOFESéIONAL

ASSOCIATION

Principal Place of Businass =

PUTNAM MEDICAL ARTS BLDG., SUITE 4
700 ZEAGLER DRIVE
PALATKA FL 32177

‘Mng Address

PUTNAM MEDICAL ARTS BLDG., SUITE 4

700 ZEAGL ER DRIVE
PALATKA FL 32177

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, otc.

FILED
Feb 01, 2005 08:00 AM
Secretary of State

NG

N

!

[T

Suite, Apt. #, et - 18t MOORE CR2E034 (10/04)
City & State I City & Siate T 4. FE| Number Applied For
7 59-1624551 Not Applicable
Zip Country Zip Country 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
- T Name )
g‘df\ g}-f-’ JFEOHNF‘%LE&ENUE Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177 —=
City FL ‘T:p Code

8. The above named entily submits this statement for the purpase of chan

the obligations of registered agent.

SIGNATURE —

ging its regisisred office or reglstered agent, or Both, in the State of Florida. | am familiar with, and accept

Signalute, Iyoad o priiad name of fegisteted sgant ahd tia I applicable

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

INCTE “Registored Agant sighature rogured when femnsiaing)

DATE

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. T3 Added 16 Fees

10. ~ OFFICERS AND DIRECTCRS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE s B " T O deiete e - ) [Jchange  [] Addition
NAML CLARK, RONALD E NAME UDOD0209s57

STRECT ADORESS | 601 ST JOHNS AVENUE SIREET ADORESS QE{GE{'BS..EUB{;E._HES 151]. o
CAY-ST-21P PALATKA, FL 00000 Ity -ST-7P

miLE P T O celete [ wir ) - [ change 3 Addition
MAME MICHAELS, MICHAEL M HAML

STREET ADDRESS | 700 ZEAGLER DRIVE SIREET AGDRESS

CITY-§7- 2P PALATKA, FL 00000 ony-st- 2P

o TREA — - O Delete licE Clchange [ Addiion
MNAME MICHAELS DEBRA A . NAME

STREET ADDRESS | 700 ZEAGLER DR SIRFFTADDRESS

Civ-s1-3  |PALATKA FL 32177 CHl-Si-a

mite T T [T Detete I [ change [ Addition
NAME NAME

SIREET ADDRESS SIRELT ADCRESS

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

1L - 7 Detete i - [TJcnange ] Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CHY-ST- 71

HILE T o DO oelets ~ § e [ Change ~ [] Addition
NAME NAME

STRIET ADDRESS SIRLET ADURESS

CITY-ST- 2P QY 51-7P

12. ) hereby certify that the information éupplied with this flling does not qualify for lhe'e'}iemp't'ron stated in Section 119.07(3)(), Flarida Statules. | further certify that the information

indicated an

changed, or on an attachment with &

SIGNATURE:

Chapter 807, Florida Statutes, and that

[ CHAEL M.

is report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under eath; that [ am an officer or director
of the corporation or the recelver or frustee empowered 10 executs this report as required
ress, with all other Tike

;fénlame appezr's‘-i{nBiock 10 or Block 11 if

TOR

Daytime Phorg 4

Y2 /05 (325 4S5




