FILED

2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am
ANNUAL REPORT Secretary of State

_ _ B
DOCUMENT # H70628 02-18-2004 90010 040 150.00
1. Entity Name
MICHAEL J. HUBER, D.M.D., P.A.
UIAIV AL Ve w

Principal Place of Business Mailing Addrass -
603 W MIDWAY RD 603 W MIDWAY RD
FT. PIERCE, FL 34982 US FT. PIERCE, FL 34982 US
T v IERAUREOR AR ER RO AANG

Suite, Apt. #, ete. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)

City & Slale City & State 4. FE!{ Number Applied For

598-2555533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.gglﬁ:ied;lional
6. Name and Address of Current Registered Agent 7. Name and Addi of New Reg ad Agent

Name

el e T - e - - . 2 . e e — L

HUBER MICHAEL JDMD.

1145 FERNANDINA STREET Street Address (P.O, Box Number is Not Acceptable)
FT. PIERCE, FL 34849

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regxslered agent, or bath, in the Stats of Forida. | am familiar with, and accept
lhe obligations of ragisterad agent.

SIGNATURE
Signature, typad or printed name of registered agant and tifie if applicable. (NOTE; Registered Agent signature required when rinsiating) DATE
. J’.Y
. B “FILE NOWII! FEE IS $150.00 - 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 ’ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme P [ Delete TILE V@ Change [ Adgiion
KANE HUBER, MICHAEL J. NAME lm- Muchael T
STREET ADDRESS | 1145 FERNANDINA ST. STREET ADDRESS J o ? Ka wa hTrace
or-si-aP | FT. PIERCE, FL 34949 ovsrze P4, S4. Luch < FL 394§L
TOLE : {7 palete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [] Delete TILE {J Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
“ory-sioe ToT T - N i ) civesrae
HILE 3 Dalete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE T pelete TITLE [ Change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST- 2P
TmE [ pelete TITLE [0 thange [ Addition
NAME . NAME
STREET ADDRESS §- STREET ADDRESS
CTY-§T- 1P ~ CITY-$T-2P

12. I'hereby certify that the informaticn supplied with thls filing does not

fualify for the exemption statad in Section 119.07(3)(i), Florida Statutes: | further certify that the information
indicated on this report or supplemental repo

angf'that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
¢ hig'report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

79 04 11246(5]%

7

TURE AND TYPED OR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




