SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION A
ANNUAL REPORT

1996 e
DOCUMENT # F78902 (6)

1. Corporatian Name

MICHAEL J. MIHALCIK, D-M.D., P.A.

Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

1 NN T

Principal Place of Busriess Mailing Address
GO MICHAEL J. MIHALCIK C/O MICHAEL J. MIHALCIK
704 PALM BOULEVARD 704 PALM BOULEVARD
NICEVILLE FL 325761238 MGEVILLE FL 325761230 3. Date trwcorporeftéd o Qualhied 3a, Date of Last Re{uf}rl
2. Principal Place of Business 2a. Mailing Address ) 4. FEINumber Appied For
;ﬂ - . e ;1 _ 59'2132442 . Mot Applicable
Sunte, Apt ¥, ets Suite Apt #. etc i
v pL#.< P, e Ap e 5, Corbhcate of Status Desied ] $8.75 Addiional
22 27| ) fee Required
Ciy & State City & State 6. Electon Campaign Financing [] $5.00 may Be
23 ;l Trust Fund Contribubion Added to Fees
Zip _ Country Zip | Couatry 8. This corporation has habibty forintang.bie tax under s 199.032,
;;] 2'5l 7 g’ 3ol Florida Statutes o EI YE%_[] Ne
9. Name and Address of Current Reglsterad Agent 10. Name end Address of New Reglstered Agent o
81| Name
MIHALCIK, MICHAEL J. , a
704 PALM BOULEVARD 82| Sweet Address (PO. Box Number s Not Acceplable)
NICEVILLE FL 32578 5 —
84| City FL asl Ip Code

11, Pursuant o lhe pruius‘urnns OF Seenons 607 0502 and 607 1508 Florida Statutes the above-named corporation submits this statement for the purp();\e of changng ils regstered
office of registered agenl, or both, i the State of Flanga Such change was authonzed by the corparation’s boara of diestors | herehy accap the apponlmaent as reg stered
agent | am famibar with, and accepl the obligations of, Section 607 0505 Florida Statutes

SIGNATURE __ I - o . e _ o )
Siejratt o L - rrtad Eie b app oAt SITITE Pl dutnedt A0 SHgoa e o] el whie e st ngs ATy

12, "D NICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS N 12— | @
e PD - [T oetere 11 I o T ] oharge [_J Astwon” %
WAME MIHALCIK, MICHAEL J. 12 A 3
sweet appess | 104 PALM BOULEVARD ) 35TREFT ATDRESS o
cry-51-2° NICEVEILLE FL 140Tr-57T T &
TITLE [] oecere 21T [T Cnange [ ] Acditen [O
HAME 22NAME
STREEY ADCRESS 2 STREET ADDRESS
CITY ST 2 4TIy 5T 2P
e [ ] oeLete I TEE [ ] thange ] Adation
haNE 32NAM:
SYREET ADORESS 33 STHEET ADDRFSS
LTy -57-2P N o 34 CTY-ST-2P )
THLE ) L1 DELETE A1 [T Cmacge [ Addinon
NAME 4 2hAME
SIREET ADDRESS 43 SIREET ADDRESS
LiTY-ST1-2IP 44 CITY-5T-2IF

¥ ot SIWE - [ A Y
NAkE 5 2 NaMe
SIHEET ADDRESS 5.3 STAEET ADDHESS
eY-51-2F ) 54011¥-§- 2P 3 ]
[ [T pecere 1TILE [T thonge T Addnon
NAME 62 HAME
STREEY ADDRESS 6 5 STREET ADDAESS
CAY-S1-70 § 4 CITY-51- 21

14, | do hereby certily nal 1he irfomianon supphed wih this ihng s voluntanly Jurmshed and does not qualty for the esemption stated n Sechon 119 07{3)k) Floricla Statutes |
furtnier certify that the wformanon indizated o this annual report or supp'omental annual repart 15 true and accorate angd Ihat my signature shal' fave the same leqgal eftect asf
made under calm that | an an oficer o director of the corparation or the recgiver o rusleg empowered to exacule this rapart as reganed by Gnaptar 617, Flonda Statates and

Ihat my name appears in Block 12 ar Bloox 13 if changed ar on &0 attachment with an address
7/-; 196 Y6718~ 3184
X0 RIS FRU |

>
1
sionatore: . hohed ) A alik ...
SIGNATURE ANDTYPED OR! INT E OF SIGNI FICH R DIRECTOR
A e T e

Miabosl T M haleit  OMD A




