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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 27,2008 08:00 AT

DOCUMENT # 603770

1. Enlity Name

M. ROBERT MACK D.D.S., P.A.

Principal Place of Business

2300 E. LAS OLAS BOULEVARD
FT. LAUDERDALE, FL 33301

Mailing Address

2300 E. LAS OLAS BOULEVARD
FT. LAUDERDALE, fL 33301

DO NOT WRITE IN- THIS SPACE
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02182008  No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-1420057 Not Applicable
- : $8.75 aaattional
5. Certilicate of Status Desired ] Fee Roguired

6. Name and Address of Current Registered Agent

MACK, M. ROBERT
2300 E. LAS OLAS BOULEVARD
FT. LAUDERDALE, FL 33301

DO NOT:WRITE
IN- THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accemt

the chligahons of registerad agent.

SIGNATURE

Signature. typed or printed name ol regisisred agent and itie | applicabis

(NOTE Raguiarad Agent signature requiréd whan censialing)

DATE

FILE NOW!I! FEE 1S $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Conlribution.

8, Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS [

PD

MACK, M ROBERT
2300 SEA ISLAND DR
FT LAUDERDALE, FL

TMLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADORESS
Ciry-S1-21P

TIMLE

NAME

STREET ADDRESS
CITY-S1-7IP

TITLE

NAME

STREET ADDRESS
Ciry-57-2IP
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12. | hereby cerbfy that the information suppied wib this filin g
indicated on this report or supplemental report 15 lrue an

does net quabfy for the exemplions containad in Chapter 119, Flonda Statutes. | {urther gertily that the intormation
accuralg and that my signature shall have the sama legal effect as il made under oath; thal | am an officer or director

of the carparalion or the recpwer or lrustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmgry with an address, wi

SIGNATURE:

all other lke empowered.
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TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

TDaw Dayuma Phane ¥

Secretary of State




