2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 604399

1. Entily Name

MICHAEL P. EVANS, D.D.S., P.A.

Principal Place of Business
5664 BEE RIDGE RD

#201
SARASOTAF

L. 34233

Mailng Address

5664 BEE RIDGE RD
#201
SARASCTA FL 34233

2. Prncipal Place of Business - No P.O. Box #

3. Maihng Address

FILED
Aug 14,2007 8:00 am
Secretary of State

08-14-2007 90008 001 ***550.00

T

Suite. Apt. #, etc. Suite, Apt. &, el 2ng MOORE CR2EQ34 (4/07)
City & State City & State 4. FE! MNumber Applied For
59-1456379 Not Applicable
2Ip Counliy 2ip Country i $8.75 additional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, MICHAEL P. i
1859 LOMA LINDA Street Address (P O Box Number is Not Acceptable)
SARASOTA FL 34239
City Zip Code

FL

AN

Q g% (rwﬁm@g

8. The above named enlity submits this statement for the purpose ct changing its registered office or registered agent. or hoth, In the S1ale of Florda. | am tamiliar with, and accept
the obligations of reglstered agent,

SIGNATURE

Slqndlue lvp\eE!m annled name of registared agenl o itk 1§ appicable

INGTE Regislercl Agent signatuls iwquired whi rensiatiig)

CATC

FEE i5.$550.00°°

S5.607.193(2%b

). F.S., allows for the wawer of the $400.00

9. Election Campaign Financing

$5.00 May Be

;)-fember's, 2007 late tee. By checking this box, the carporation cenifies it Trust Fund Contrbulic

Make Check Payable to Florida’ Departmenl of State .| did not receive prior natice. Fee to fite is $150.00. (3 rust Fund Coniribution. - L] Added to Fees
10. OFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE s T Detete L ] Change  [] Addition
NAME EVANS, LISA C. NAME

STREET ADDRESS {1859 LOMA LINDA STREET AGDRESS

ciry-s1-2F - SARASOTA FL CITY-ST-21P

me PD iJ Delete TMLE [ Change [ Addition
NAME FVANS, MICHAEL P. HAME

STREETADDRESS (1859 LOMA LINDA STRCET ADDRESS

cire-s1-2ir SARASOTA FL CITY-57-2IP

T i

. " -3‘0 C ch_____ l& L Deiere R L _ Ulcnange [ addilion
e SRR~ FaLsio Dr, | M
\ (30 We sy OrFsHo
STREET ADDRESS [-300-6—rSPREY-AVE. STRET ADDRESS
Vene T

CAY-ST-2F  GARASGTATC TR 217873 CITY-§1-2IP

THLE 7 Delete L [ Change [ Additon
NAME NAME

STREET ALDRESS STRELT ADDRESS

CITY-ST-7IP CITY-§I-2IP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRFSS

CIy-Si-2P CIiY-ST-2IP

TLE 3 elete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STRCET ADDRESS

CIfY-87-2Ip CITY-SI-7IP

M

12. 1 hereby certify hat ihe information supplied with this filing does not quality for the exemptions conlained i Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalwre shall have the same legal effect as if made under oath; that  am an officer or direclor
of the corporalion or the receiver Or truslee empowared to execule this repart as required by Chapter 807, Florida Stalules: and that my name appears in Btock 10 or Block 11 i
changed, or on an attachment with an address. with allgther |ike empowered.

SIGNATURE: w

7)g)o7 ey 599,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daaywne Phone ¢




