2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 578445 -

1. Entity Name

Jan 31,2007 08:00 AM
Secretary of State

MICHAEL L. WEINSTOCK D.D.S.,P.A. .

Principail Pace of Business

664 PALM SPRINGS DR.
ALTAMONTE SPRINGS, FL 32701

Maiting Address

664 PALM SPRINGS DR.
ALTAMONTE SPRINGS, FL 32701

0 LA

01272007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE YR Foried o
659-1833566 Not Applicable
5. Gerlilicate of Status Desived (] ,?.:;fq Addilonal

6. Nama and Addresa of Current Registered Agent

WEINSTOCK, MICHAEL L., D.D.S.
664 PALM SPRINGS DR.
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registeied agent and title it apelicable. {NOTE: Regietorad Agent sipnature required when roinstating} DATE
, - ' WGGIG0E] 3595
8. Election Campaign Financing - $5.00 May Ba VS S LA A e
Aﬂor %Ey’fl?glulllnrlfoﬂelz‘l?l‘la .35050.00 Trust Fund Conhtribution. Added to Fees Uy DoAP-30044-021 150, UD
.10. QFFICERS ANb DIRECTORS I
TLE PD
NAME WEINSTOCK, MICHAEL L .BDS '

STREET ADDRESS | 664 PALM SPRINGS DR,
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701

TME

STRELT ADDRESS
CITY- §T-21P

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

STRELT ADDRESS
CITY-5T-21P

2. | hereby certify that the information supptlied with this ﬁiln‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 execute this report as ragyired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj (W /
SIGNATURE: [ l@/ﬂ ) Yo) PWeYYL
1 Dite l /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¢




