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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L

CORPORATION PR e Apr 29 1998 8:00am
ANNUAL REPCRT Secrot®y of Statg”

1998 N ,, / DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # L1 1538 (7)

1. Corporation Name

MICHAEL E. MARGARETTEN, O.D., P-A.

G OB

Principal Place of Businass Mailing Address
1732 UNIVERSITY DR 1732 UNVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKES PINES FL 33024
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/16/1989
2. Principal Plage of Busingss 2a. Mailing Address 4, FE| Number Applied For
21 E;l 65'0140307 Not Applicable
Suite, Apt. #, alc Suite, Apl. #, etc. iti
e Apt . @ wie. AP ee 6. Certificate of Status Desired (| $8'75 Additional
'E ;;l Fee Requlred
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23' ;;l Trust Fund Contribution 1 Added to Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the cugrent year Intangible
-2T| E‘ iﬂ _3.6] Parsonal Property Tax due June 30, es O No
§. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
MARGARETTEN, MICHAEL E., 0.D. 81| Name
1750 NE 167TH ST 82| Street Address (P.0O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33162
[E}
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regigtered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

™ T b

SIGNATURE N
Slgnalure, lypid or ponlisd name o rogpskresd agent and Wle f apalcable (NQTL: Regisiered Agen: signalure required when reinslating) DATE
12, OFFICFRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P |RDET TN [T change [} Addition
NAME MARGARETTEN. MICHAEL E. 1.2 NAME
smeeTaporess | 1732 UNIVERSITY DR 1.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 34 TITY-ST- 7P
TITLE [T DELETE 21TITLE [ Tchange [T Addition
HAME 22 NAME
STREET ADDRESS 7 3 STAFET ADDRESS
CITY - S1- 2iP - 2. 4OITY-5T-2P
TITLE ] DELETE 21 TMLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - ST-2IP 34, CITY-§T-2P
TITLE [J oELete L1 TALE [Tcnange L1 Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [ bELERE 51TITLE CJchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREE ADDAESS
CiTy-§T-2P 54 CITY-ST-7P
TTLE ] oFLETE 6.1 TRLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-21P — 64 CITY-57-2IP
14. | hereby cerlify that the information supplied with this filng docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemerital annual 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 dirgctor af tha corporation of the receiver of trustee empowared 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an allaghr i
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