2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L36813

1. Entity Name

MICHAEL H. SORGEN, D.D.5., P.A,

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90136 019 ***150.00

Principal Place of Business

8050 PINES BLVD., STE 420
PEMBROKE PINES FL 33024

Mailing Address

9050 PINES BLVD., STE 420
2RO RO
PEMBRCKE PINES FL 33024

VARG EHI

2. Principal Place of Business 3. Malling Address

G0co Pnes 0)uvd

Suite. Apt. #, ete. Suile, Api. #, efc. 15t MOORE CR2E034 {10/05)
Sulcte 42 O

City & Stale City & State L 4. FEI Number Applied For

f’cmhrolie p. o, (ad 65-0172132 Not Applicable
Zip Country Zip Couniry . ' $8.75 Additional

5. Certiticate of Status Desired d : N
BBOQL'{ Gfﬁward— " Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SORGEN, MICHAEL H.

Name

9050 PINES BLVD., STE 420

Sireel Address (P.O Box Number is Not Acceptabie)

PEMBROKE PINES FL 33024

AT

=

City

FL I Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered
the cbligations of registered agant

SIGNATURE

office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

Sighature, syped of pnten naime of feg slerd Agent and Wlic i applicitke (NOTE Regstered A

gent signatie: ieauired when reinstiang) DATE

. FILE NOW'" FEE'IS $150.00 .
' After May 1, 2006 Fee Will Be $550.00
) Make Check Payable to Flonda Depanment of State

9. Election Campaign Financing
Trust Fund Contributon. [

$5.00 May Be
Added to Fees

10. ; OFFICERS AND DIFECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Detete TITLE [ Change [ Addition
NAME SORGEN, MICHAEL H. . NAME

STREET ADDRESS G050 PINES BLVD., STE 420 ° STRELT ADDRESS

CY-31-21F PEMBROKE PINES FL 33024 - Ciry-51- 2P

THLE ' 0O Deets L [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDALSS

CITY-ST-71P CITY-5T-2IP

e "1 nelete e [ Change 1 Addition
NAME NAME -

STREET ADDRESS STHEET AUDRESS

CITY-§T-2P CITY-ST- 2P

THLE 3 Delete 1INE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE 7] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 1P CIvY-ST-2P

TLE O petere TLE J Change [ Addilion
NAME NAME

STREEI ADDRESS STREET ADDRESS

CiTY-S§T-21P CiTY-ST-2IP

12. | hereby cerlity that the informalion supphed with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information

indicated on ihis report or supplemental repost is true and accurate and that my signatur

e shall have the same legal effect as if made under oath; that | am an officer or direcior

cf the corporalion ar the receiver or iruslee empowered 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 113

it changed, or an an atlachmeant with an address, with all ciher like empowered

SIGNATURE: W

21800 ey 432-202 ¢

SIGHATURE AND TYPED OR PRINTED NWF SIGNIHG GFFCER OR DIRECTOR

Date Daytme Phong #




