2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 603770 Jan 28, 2005 08:00 AM
1. Entity Name S
ecretar of State

M. ROBERT MACK D.D.S,, P.A. y
Principal Place of Business . . ) Lo ' Majlmg Address ' " ) i
2300 E. LAS OLAS BOULEVARD 2300 E. LAS OLAS BOULEVARD
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

Suite, Apt #, etc. Suite, Apt. #. et o 18t MOORE CR2E034 (10/04) )

City & State " City & State ) 4. FElNumber ) | Applied For

58-1420057 —TNot Am,“M
dip Country ap Country 5. Cerlificate of Status Desired O ‘E?eae g‘iﬁf&“‘ma
6. Name and Addrass of Current Reg!stered Agent ] ] ) 7. Name and Address of New Registered Agent ’ ~ ;A

Name
%%%Ké_rﬂ;\gogffg BOULEVARD Street Address (P.Q. Box Number is Not Acceptable} -
FT. LAUDERDALE FL 33301 , L

City T FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, ar both, in the State of Florida, |am famlhar wnh and adcept
the obligations of registered agent.

SIGNATURE _ — i N . —_—
Sigratura, typed or printad name of registorad agert and tls i eppicabies {NOTE Registered Agant signature requifed whan reinstating} ) DATE t o
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution, [ Added to Faes
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTO 11. ~ ADDITIONS/CHANGES ) QFE}Q%QND DIRECTORS IN 11
B ‘ ol T R T i
i PD 00 aele i 017237 05-0057 -0 v, oo s
NAME MACK, M RCBERT HAME
CTREET ADDRFSS (2300 SEA ISLAND DR CTAEET ADDRESS
aiv.si 4 |FT LAUDERDALE FL Hre-sr-ap
nnt [ Delete 13 ) Ol Ghange [ At
NAME NAME
STREET ADDRESS SIELT ADDRESS
TITe- 57 2P TSI 7P
L 7 O belete WILE o O change  LJ Aris
NAME NAMF
STREFT ADDRESS STREL] AUDKESS
Ciny- 1.2 I CHY-ST-7P
TilLE O Dekete TILE T T Dchange [ Addise
NAME NAME
SIREET ADORESS STREE] ADDRESS
cily.si-ae Gy ST-2P
il 2 Detete Tme 7 Ghange
NAME NAME
CURLET ADGHESS STREET ADDRESS
ClY-§7-2P CUY-S1-2P
{]183 1 Delets HuF T Change [ Adiiia
NAME NAME
SIRFET ADDRESS ' SIRELT ADDRESS
CUY-SF-2IP CY.SI- 7P

12. | hereby certify that the information supplied with this fi flmg does not qualify for the exempiion stated in Section 118.07{3)(7), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears In Block 10 or Block 1t
changed, or on an attachment with anatress with all other like empowered,

SEGNATUREX e . | —25-0% (asui‘_!—ug O30

i SIGNATURE AND TYPED OR PRAINTED NAME OF SIGMING OF FICER OR DIRECYOR T Cole Daviens Fhane ¥




