2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 14, 2004 8:00 am

DOCUMENT # K94154 ecretary of State
1. Entity N :
iy e 04-14-2004 90044 047 ***150.00
MICHAEL D. HALL, D.P.M., P.A.
Principal Place of Business . Mailing Address
9750 NW 33 ST 9750 NW 33 ST WIUINUY
SUITE 202 SUITE 202
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
Suile, Apt. #. elc. ' Suite, Apl. #, efc. MQORE CR2E034 (11/03)
City & State ' City & State 4. FEI Number Applied For
38-2341609 Not Applicabte
Zip Country 2p Couniry 5. Certificate of Status Desired [l ?ese.;esq Iﬁ?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%LOLNW%’%ASE-II: D. DPM Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
CCRAL SPRINGS FL 33065
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agent and title ¥ applicable, (NOTE: Registered Ageni signatuie required when reinsiatng) DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

[ Defete TIILE [JcChange [ Acdition
NAME HALL, MICHAEL D. DPM NAME
STREET ADDRESS [ 9750 NW 33 ST #202 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CiTY-ST-2IP
TITLE O pelete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TTE, _ - [ Delete TITLE . _ ) [ Change [ Addition
HAME~ v o e ——i— - L-BMNAME L —_——— — — e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
TITLE 1 Derete i CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TITLEe [77 Delete THLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
T 3 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachms ith all otffer likg empowered. N
Salhy __ 2#30) 530

ith agpaddjes
Zidullt)
SIGNATURE: e A2u A A
AN R Date Dayiime Phone ¥




