_ FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # H70628 ; 04-14-2005 90112 034 ***150.00

1. Entity Name

MICHAEL J. HUBER, D.M.D., P.A.

Principal Place of Business Matling Address 2 [] 0 3 3 4 G 7

603 W MIDWAY RD 603 W MIDWAY RD

FT. PIERCE, FL 34982 US FT.PIERCE, FL 34982 US
Suite, Api. #, etc. Suite, Apt. #, elc. 01182005 Chg-P CRZE034 (10/03)
City & State ] City & State . 4. FEI Number Applied For
- 59-2555533 Nat Applicable
ap Country — Zip - ggpn:ry "> < 71 5 Cerif:cale of Status Desirod O gese-gesqt’?is:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

- Name

HUBER, MICHAEL J D.M.D.

1145 FERNANDINA STREET Strast Address (P.O. Box Number is Not Acceptable)

FT. PIERCE, FL 34949

City l FL Zip Code

8. The above namad entity submits this slatement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE!
Signature, lyned or printed name of registerad agent and title i applicabls. (NOTE: Registarad Agent signature raquired when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltributien. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [ Change (] Addilion
NAME HUBER, MICHAEL J. NAME
STREET ADDRESS | 8108 KIAWAH TRACE STREET ADDRESS
omY-sT-2P | PORT SAINT LUCIE, FL 34986 CiTY-ST1-21P
TME I oelete TMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BiP CITY-ST-2P
e - ' Ooees - foe - : - 03 Ghangs [ Adeitcn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27p CITY-ST-2IP
e O pelete TME [ change ] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O telete TIMLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IP
Tites ' ] Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP cIy-S1-2P -

12. | hereby cernfy that the information supplied with this filing does

t qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporjg trua and accy|

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or cn an attachment, wj smpowerad.
SIGNATURE: / V1LY -0 780 %7_05-

/
siGNATURE AND TYPED OR Pnyhzb NAME OF SIGNING OFFICES OR DIRECTOR Date Dayting Phone »




