2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # Hos321 - ~ Feb 04,2004 08:00 AM
1. Entity Name i Secretary of State
MICHAEL B. HERBERT, D.D.S., P.A,
Frnoipat Place of Business - Mailing Acdress B
80085 SW 87TH AVENUE Ba05 SW B7TH AVENUE
#3102 #102
MIAMI FL 33175 MLAMI FL 33176
us us
T > LR EAVAREAECR R
Suite, Apt ¥ ele. Sute, Apt # elo. MOORE . CR2E034 (11/03)
Ciy & State Gity & Stats 4, FE{ Number . I ]Apmied For
59-2629808 § Not Appticable
2 Country op Country 5. Certiicate of Staus Desitad . [ fz-gfqu";f:;“mﬂ‘
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent —
Name o
gg_c?s? EXRN}F‘S,;A{%H;S&ELNUE Strest Address (P.0. Box Number is Not Acceplable) o
#102 - —
MIAM] FL 33176
City ) FL i Zip Cadle

8. The abave named entity subrmits this staternent {or the purpese of changing its registered office or registered agent, of both, in e State of Flonga, | am famitiar with, and accep:
the obligatons of registered agsnt

SIGNATURE _ : . S .
Segratuce. Wyped of faeed narma ot cegistered agent ang lite ¢ appiicabs {NOTE. Ragesiarsd AQent Signalue requidd when isinstanng) DATE
FILE NOW!'! FEE IS $150.00 ' ‘ , . j
N . Elect il
At iy 3004 oo wi o 355000 S Suon Corpa e $5.00 e
Make Check Payable to Florigta Department of State ’ .
15, OFFICERS AND DIHECTORS ¥ 1. ADDITIONS [CHANGES 10 OFEICERS AND DIFECTORS 1N 13
HRE PST ; 3 Delete THLE __ [ Change L] Addition
NAMT HERBERT, MICHAEL D., DDS HAME Ua000n034 70s -
STAEET AD0RESS | BGOS SW BT AVE #102 STREET ADDRESS 02/05/04-80034-006 150, 00
GITY-ST- 21 MIAMI FL LY 5. 2P
T D - 71 Gesete TTLE o i change L Addtion
NANE HERBERT, MICHAEL D. NAME
STREET AGDRESS {8805 SW 87 AVE #102 STREET ADGRESS
LIy -57- 7P MIAMI FL CITY ST P
e O patete TWEE 3 Change  [] Addition
NaME NARME
STREET ADDRESS STREET ADDRESS
Ciy-51- 2P iTy-57- 0P
THE 3 elete THLE ) T Change [ Acditian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -531- 0P
- ' Dioeele  § o O3 charge [ Addiion
HAME NAME
STREFT ADDRESS SIREET ADDRESS
CHTY-85- 2P CiTY-51-2P
TLE 1 peite THLE {3 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CRY-51-2¥ GITY-ST- 2P

12. | hereby certify that the infarmation ‘supptied with thisftiing does not quality for the exemplion siated it Section 1 19.07(3)7), Florida Statutes. | fusther certify that the information
intcated on this repor g supplemental report 1s tug and acourate and that my signature shall have the same legal elfect as if made under calhy; that t am an cfficer of director
> ST bet o execute s raport 2s required by Ghapter60T, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

N s ot 3esq1

RcToR” S S Daa Davimne Phone #




