' FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT ke,  FLORIDA DEPARIVENT 7 STATE | Apr 21 1997 8:00am

CORPORATION Sandra P/ Mortham

ANNUAL REPORT Scoretaryeof State Secretary Of State

- ‘ ¥
1007 b “ DIVISION OF CORPORATIONS

g 2
g e B

i)

e,

POCUMENT # F78902 (6) fios

Cothoration Name

‘MICHAEL J. MIHALCIK, D.M.D., P.A.

Principal Place of Busingss ’-—#"—‘7—‘77}\,1—;,;5@&25?‘ T ] "Imll |m 'Ill‘ lm' ’Im ||“| "ll |||“ I‘l“ |‘I|l |||” |ml I‘l« |I“

G/O MICHAEL J. MIHALGIK /0 MICHAEL J. MIHALCIK
; PALM BOULEVARD 704 PALM BOULEVARD
MNIGEVILLE FL 325764230 MCEVILLE FL 325761238 o o
3. Dale Incorporated or Qualilied | 38. Date of Last Report W
;. L _ _05/05/1982 07/16/1996 ]
i 2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Mumber Applied For
# Jal o 59-2182442 __[NotApplicablo
5 , Apl. #, elc. Suite, Apl. 4, efc. it
351 Suijte Pl #. elo I wie. A e 5. Certificate of Status Desired ] $875 Adc!ltlonal
[ SOV £ S o FeoRegied |
% : Cily & State | Ciy & Stalo 6, Elgction Campaign Financing $5.00 may Bs
U P 28] Trust Fund Gonfribution Added to Fees |
Zip Country Zip __ Country 8. This corporation has liabilty for intangible tax under s. 199.032,
a4 25 [20] sl | roria Staes Clves Ono |

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

USSR [P N e — - I
11 Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the: above-named corparation submils this statement for the purpose of changing its registered

MIHALOIK, MICHAEL J. ]
LIOGE%ALLL% Efglégggno 82] Strect Address (P.O. Box Number is Not Acceplable—)_u_— I

ey - SO ——

85| Zip Code
FL

office or reglstered agonl, or both, in the Slale

lorida. Such chango was autherized by the carporation's board of directors. 1 hereby accopt the appointment as registered
agont. | & ith, and

Sgition 607.050%, Florida Stalutes.

i 3-25-97

SIGNATURE AL A / . ( e e e e e e
. Signature typod o pinted nan.e olfeggfoed BYe and Hie { apgieablo (NOT : Registored Agen! signature fequired when reinstat ng) DaTE
12, OFFICEAS AND DIRECTORS I EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1 BN G R A R T T
NAME. MIHALCIK, MICHAEL. J. 1.2 HAME
sweeraporess | 704 PALM BOULEVARD 1,5 STRLET ADORESS
CITY-§1- 2P NICEVEILLE FL ) ) 1.4 £TY- ST-2IF
TME T (J ot 21100 T T T T T T T change T Addition |
NAME 2.2 NAMI
STREET ADDRESS 2 38TRELT ADDATSS
GHTY -§1-21P 7 4LIY-§1-2p
e T T T i T e T T T T T T T [T hange . L] Additan |
HAME 32 NAML
STREEY ADDRESS 33 STREEY ADDRESS
vz 34.0011-51-21p -
TITCE T T GRETE YR T T T Crange L Addition |
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRISS
LiTY-Si-2iP i 4407Y-81-2I0
e T T et T s - T Crange [ Additian
NAME 5.2 HAME
STREET ADDRESS 53 51REHT ADDRESS
v | cy-sT-zie B ] 54 CNY-51-7IP
.4 TIE T —D DILETE ;Anmii,d_ T [dcnange [ Addition |
3 HAME 6.2 NAMI
.. -] STREET ADDRESS 6.3 STRELY ADDRESS
Y- §T-7ip £4C0Y-51-7P
14, | do hefeby cerily that he infrmatian suppliod with s fiing toes not Gually tor ho eremplion stated in Sacton 116.07(), Flonda Slaluies. T urther gerlly halthe |

Information Indicalod on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effcet as if made under oath; that
1 am an officer or directar of tha corkvoralion ar the receiver on truslep-gmpowered 1o execule this report as required by Chapter 607, Florida Statules: and that my name

appears in Block 12 or Biock 13 if chang ithyfan adgress.
SIGNATURE: G b 78N

A T & ]

CR2E034 (9/9)



