2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) _ ~FILED

DOCUMENT # Hossz Feb 08, 2006 08:00 AM
. bnt ames S
ecretary of State

MICHAEL D. HERBERT, D.D.S., P.A. | ry
Pringipal Place of Busingss . ) Mailing Address -
8505 SW B7TH AVENUE 8905 SW B7TH AVENUE
#102 #102
MIAMI FL 33176 MIAMI FL 33176
us us
2. Principat Place of Business 3. Mailing Address

Suile. Apt. £, etc T Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)

Cry & State City & State "1 4, FEINumber Applied For

59"2629808 Not App'ggr‘ni:'
Zp Couniry Zp Country _— ) $8.75 Additional
5. Cartificate of Status Desired O Fee Raquired
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SQE(?SB EVHVT’SI%A-:-%Hi‘\?léNUE Street Addrass {(P.O. Box Number is Nat Ascaptable)
#102 - - —
MIAMI FL 33176

Caty FL Zip Code

B. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida, [ am familiar with, and acceg
ihe otiligabons of regislered agent.

SIGNATURE

Sigalure, yped o Brnd nama of regretered agent angd bille  appkcatie (NOTE Regislered Agent sigrature required whc',:rrcinslahng] PDATE

T FILE NOW!!! FEE IS $150.00 -
- After May 1, 2006 Fee Will Be $550.00 ° ~
‘Make Check Payable to Florida Deparimerit of State .

wan Eiy

8. Eisction Campaign Financing $£5.00 May -
Trust Fund Contrioution. [ Added to Fees

10. OFFICERS AND DIFECTORS i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
e PST [ Delete THLE DiChange D AM™
NAME. HERBERT, MICHAEL D., DDS HAME -

STREET ADDRESS [BOOG SW 87 AVE Fi02 STRECT ADDRESS ) !}B%BGB%?@%B g 150,50
CITe-§T-20P MIAMI FL LTY.ST-21P HER’LS. E\S' i i HRviE

TTLE D 3 Detete 1HLE O Change [ Addiin
NAME HERBERT, MICHAEL D. NAME

STRECT ADDRFSS {BSOS SW 87 AVE #102 STATET ADDRESS

OTY-ST-TP  [MIAMI FL DiFy-ST-2IP

TiTiE 3 oetele TLE B [ Change ] Ade™
NAME . - o I W o

STREET ADDRESS ’ STRLET ADDRESS

GHTY-ST-ZP Ty -57. 2P

me ' O ceie TaE Dl oange  [Jaue
NAME : NAME

SIRECT ADDRESS i STRECT ADDRESS

GiiY 5T 2F CITY- 5T 7P

TIILE © [oees e 3 Crange A
NAME NAME

STREET ADDRESS STREET ADDFESS

GitY-57-27 ciTy-sr.op

- 0 etete Jome [ Change DA™
NANE NAME

STRAELT ADDAESS STREET ADDRESS

GITY-ST- 7P ' Ty -ST- 29

12. | hereby certify thal the information sup;ﬁl:e_a “with this filing does nol quahfy for ihe exemptions coniained  Section 1 13, Florida Statutes. | further cartily that the informatic:
wndicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direch
of the corperation or the recewer or trusieg empowered ta execule 1his report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

if changed, or on an ofjachment yih & Afess. with af other ke empowe
Mivwe] Heaber] z(c,é)é 36TAING

SIGNATURE: [
TED NAME OF SiGHING OFFIGER OR IAECTOR Tt Daytme Prong &

SIGKATURE AND TYPED CR




