2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L36813

1. Entity Name

MICHAEL H. SORGEN, D.D.S., P.A.

Principal Place of Business

% MICHAEL H. SORGEN
23345 CAROLWOQOD LANE
BOCA RATON FL 33428

Mailing Address

% MICHAEL H. SORGEN
23345 CAROLWOOD LANE
BOCA RATCN FL 33428

2. Principal Place of Business
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SORGEN, MICHAEL H.
10120 SW 3RD ST
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the obligations of registered agant.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatura. typed of printed nama of registered agent and title d applicable,

{NOTE: Registered Agenl signature required when reinstaing)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N #1
THLE D 3 Detete ms [ change [ Addition
RAVE SORGEN, MICHAEL H. NAME qogo Plunes Alv C’( Sote Y20
STREET ADDRESS | 23345 CAROLWOOD LANE STREET ADDRESS R
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12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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