FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #678478 02-01-2008 90022 020 ***150.00

1. Entity Name

MICHAEL J. AXELROD, D.D.S. AND MICHAEL S. SILVER,

DDS., PA.

Principal Place of Business Mailing Addross QUU L

1501 PRESIDENTIAL WAY, SUITE 15 1501 PRESIDENTIAL WAY, SUITE 15

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

A TR e LT AT
Suile, Apl. #, elc. Suile, Api. #, 2lc. 01232008 Chg-P CR2ED34 (12/06)
City & Stawe City & State 4. FEl Number Applied For

59-2015168 Not Applicable

ap Country 7ip Couniry 5. Certilicate ol Status Desired I ?i.gfq:\i?:c;liona!

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AXELROD, ROXANNE B
7 SURREY ROAD Streetl Address (P.0. Box Number is Nol Acceptabls)

PALM BEACH GDNS., FL 33418

City FL \ Zip Code

8. The above named entity submits this siatement for ihie purpase of changing its registered office or registered agent, or bath, in Ihg State of Florida. | am lamilia: with, and accept
the obligaiions of registered agent

SIGNATURE
Segrutiee et of prinled 2aere o regaicred agent an e ol ctoheatde iNGTE REgmiveac AGEDT SKIr 3ttt edu it whet: “airstaln} SATE
FILE NOWI! FEE IS $150.00 9. Election C.a.'npaigm F.inanamg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE VSD [ palete 11LE O change [ Adcition
NAME AXELROD, MICHAEL J DOC NARE
STREET ADDRESS | 7 SURREY RD. S1REET ADDRESS
GHY-S1. 4P PALM BCH. GARDENS, FL 33414 ClIY 31 2F
HITLE PTD ] pelete Lk O Shange [ Addition
HAME SILVER, MICHAEL S DDS NAME
STREET ADDRESS | 13748 ISHNALA CIR. SHitLl A0DRESS
CITY-Sl- 4P W PALM BCH, FL 33414 ciy 81-4P
fIlLe [ pelete 10 O change ] Aduition
HAKE Hat
STREET ADDRESS SIEEET 2DIRESS
CHY-51. 4P CIlY §1- 2%
TILE 1 oelete 1L [Jchange [ Acaition
HANE HAME
STREET ADDRESS STREET AUORESS
CIrY-51- 2P CifY-51-2F
HILk [ Delote N [ Change ] Acaition
HAME HALE
STREET AGDRESS SIREE[ ADDRESS
CTr-51-71P Cire-§7-2P
1ITLE [ Detete 1ILE [ Crange (] Agditien
HAME WAKE
STREET ADURESS SIRLET ADDRSS
Giy-§l-71p L 54-4p

12. | naraby certily that the informalion supplied with this liing does not qualily ior ine exempiions contained in Chapter 119, Florida Statutes, | furinar certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporalion Or the receiver or irustea empowered 1o execule this report as required by Chapier 607, Florida Statules: and that my name appears in Block 33 or Block 111l
changed, or an an,attachmen: with an address, with er like eqpowerea,

/. Michae| T Axelvod 1) 2%[05 54 p5b 2079

p—y
[GNATURE aN[ TYP%OR/RINVIAME OF SIGNING OFFICER OR DIRECTOR Dayira Frore s

SIGNATURE:




