FILED

2004 FOR PROFIT CORPORATION Feb 23.2004 08:00 AM
DOCUMENT # 6?:4N7: AL RERSRT Secretary of State
kdiggﬁxénl‘_e.]. AXELLROD, D.D.S. AND MICHAEL S. SILVER,

D.D.S., P.A.
Principal Place of Business o Mailing Addre:s;
1501 PRESIDENTIAL WAY, SUITE 15 1501 PRESIDENTIAL WAY, SUITE 15
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
~——— [N AW
. ' 02172004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH“S SPACE . 4. FEl Number Applied For
£9-2015168 Not Applicable
$. Certficate of Status Desired O g;.‘ggqmﬁwél 7

5. Name and Address of Current Registered Agent

CLS htTEERT

P SURREVROAD . DO NOT WRITE

PALM BEACH GDNS,, FL 33418 . iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florlda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE st e — — e —— T
Sgnalure. typed or prinfed ndme af registered agent and tite il applicable {NOTE Regislered Agent sigrature fagquired when reinstatingy i DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS _ L ]
TME VSD .
NAME AXELROD, MICHAEL J DOC Lﬁ:ﬁ:ﬂ}ﬂf}fjﬁégﬂ I e
STREET ADDFESS | 7 SURREY RD. - D2/ 2204-80141-001 150,00
omv-s-zP | PALM BCH. GARDENS, FL 33414 ‘ R 3 -
— = - - L . .
NAME SILVER, MICHAEL S bDS

STREEY ADORESS | 13748 ISHNALA CIR.
CiTY-5T-2P W PALM BCH, FL 33414

TE
NAME

bl DO NOT WRITE

I e Y

e | | T TTTIN THIS SPACE

STREET ADDFESS
CiTY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTY-§7-2P

TITLE

NAME

STREEF ADDRESS
CITY-ST-2F

12. | hereby certify that the infarmation supplied with this fiing does not gualify for the exem;;tion stated In Section 118.07(3)(}), Florida Statutes. | further cartify that the information
inclicatad on this report or supplemental report Is true and accurate and that signature shall have the same Jegal effect as if made under oath, that | am an ofiicer gr direcior
of the carporation or the receiver or trustee empowared to execute this LTI &9 required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

L Wi all ot < oMmp

Ghanged. or on an atiachment with,n addre .
) FY oy suesszea7
7 7 Todd ‘7 7 Dayume Phone &

SIGNATURE:




