2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L36813 Jan 24,2007 08:00 AM
1. Entiy Name Secretary of State
MICHAEL H. SORGEN, D.D.S,, P.A. ry
Principal Place ol Business Mailing Addross
9050 PINES BLVD., STE 420 9050 PINES BLVD., STE 420
T T H"Hlv I" "”l |[ll‘ ‘Im [lIII l”[ I["l l‘l“ mM |‘|V III“ mum ‘Hll‘
2. Pnncipal Place ol Business - No P.O. Box # 3. Maling Addross

Suite, Apl. #. olc. Sulle, Apt. #, clc. 1st MOORE CR2E034 (10/06)

City & Slate City & Stale 4. FEI Number - Applied For

65-0172132 Mot Applicabla
Zp Country Zp Couniry 5. Ceriilicale of Slatus Dosircd O §8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SORGEN, MICHAEL H.

9050 PINES BLVD.. STE 420 Strect Address (P.O. Box Number is Nol Acceptablae)

PEMBROKE PINES FL 33024

City FL } Zip Code

8. The above namod enlity submits this slatoment for the purpose of changing its registored offico or ragisterad agent, or both, in the State of Flerida, [ am jamiliar with, and accept
the obligalions of regislered agent.

SIGNATURE

Sgnaturg, typed or prnted namme of registergd agent and lile r apphcatla, {NOTE" Regisiered Agenl signalure reaured when rainslanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Depariment of $tate

8, Electon Campaign Financing $5.00 May Be
Trust Fund Conlribution.  {T]  Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ml D O pelele nn [ chiange ] Adgiten
KA SORGEN, MICHAEL H. NAMI N L

st i Tanniu ss | 9050 PINES BLVD.,, STE 420 SIRET ADDIY $5 ,UDUDDDbE_iIEE;q

an-si.gp | PEMBROKE PINES FL 33024 Ol -1-21 01/26/07-30042-012 150.100

nii [ petate TIfIE [ cCrange  [7] Addilon
NAME NAME

STRITT ADDRLSS SIAET ADDI S5

CIY-51-/1 Y- S1-7p

Ty 3 ootete TIE O change [ Addition
AR NAME

STHEET ADDRESS SIFET ADDRE S5

CITY - 81-itp . ClIy-§1-2up

TLE [ Delete HIfl O Change [ Addition
NAML NAML

S| ADDI 53 SIRILEADDI $5

CIY-$1-/1P CIty-S1-7ip

it O peletn e I change ] Adaition
NAME NAME

SIREET ARDRI S5 SIRLE] ADDIG §3

Cly-S1-2P CHY - Si- 2P

[T J Delere IiE [ change [ Addiven
NAWE NAME

SINLTT ADDRESS SIRFL T ANDIY 55

CITY-ST-21P cIry-s[-

12. | heroby cortify that tho information supplied with this filing doos not qualily for the exemplions contained in Seclion 119, Florida Statules, | further certify hal the information
indicaled on this report or supplemontal report is true and accurale and thal my signature shall have lha samae legal ailecl as if made under oalh: thal | am an oflicer or diractor
ol tho corporalion or the roceiver or trustca ompowared to exacule this roport as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all other like empowered

siaNature: _ lal) 4/ L A—— 1 20-07 o<y Y- 70

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNINGFFICER OR DIRECTOR Daa Uaytmo Phane #




