2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L36813 Jan 28, 2008 08:00 AT
1. Entily Name S
ecretary of State
MICHAEL H. SORGEN, D.D.S,, P.A.
o o
o e A
Furcipal Place of Busingss Mailing Address
8050 PINES BLVD,, STE 420 9050 PINES BLVD., STE 420
T T H"Hl»"l HH' |"|] llm ”"l ”H |‘|H |‘|H |‘|H |‘|H |‘|H |’|“||’" l"‘
2. Prnaipal Place of Business - No PO, Box # 3. Mailing Adcress
Suite, Apl. % elc. Sulle, By, #, ic. 1st MOORE CR2E034 (10,07)
City & State Cuy & Siale 4, FE! Number Apphed Fer
65-0172132 Not Apolicable
ap Counwy zp Country 5. Certllicate o Status Desired | 38'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrese of New Registered Agent
MName

ggS%GFEIN,EgI(B:E\f}gL STE 420 Sweet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

City FL Zi Code

8. The apove named antity submits this statement for the puroose of changing its registered affice or registered agent, or £oin, in the State of Florida. 1 am farmiliar with, and accept
the chyigations of reyisterad agent.

SIGNATURE

S, Ty ad O rETOU 12 3 g AT ed aderl ol we Farp cacio IGTE Regis'rrel AZDS [ @ Rilute QU an wial "omLtilr gt DATE

FILE: NOWI“ FEE IS! '$150,00
After May. 1 2008 Fee. WIII Be 5550 00
3 Make C __eck Payable to H rida Deparimen! of State

9. Electien Camoaign Finarcing $5.00 May Be
Trugr Furd Gentibution. [] Added to.Fees

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

TITLE D O peete TILE O Change  [] Addiion
NAME SORGEN, MICHAEL M. NAME

STREET ADDRESS | 9050 PINES BLVD., STE 420 STREE" ADDRESS i IL:II:H'IDEI AR

orv.sr.2¢ | PEMBROKE PINES FL 33024 BITY ST 2P {2/ 03-30006-023 150,00

TITLE [ neee TILE [ Change [ Addilion
NAME HAE

STREET ADDRESS STRFF™ ADTRESS

Gy -31- 217 CITy-S1-2IP

e O deete TITLE [ Change [ Aadution
HAME HAME

STAEET ADCRESS ; STREET ADDRESS

GITY-ST. 22 Gy -S1-2IP

e T Deige (HILE I Change [ Addilon
HAME HAME

STREET ADGRESS STALET ADDRESS

CIY-S1-21P G- 51- 2P

ITLE {J pee T O Charge [ Aadibon
HAME HAML

STAELT ADGRESS SIREET ADDALSS

CITY-S1-2PP CITY-ST- 2P

THLE O Deete TIILE [ Crarge  [] Addibion
NAME HakE

STREET ADDRESS STAEE? ADORESS

CITy-ST-21 CITY-$T.21P

12. | hereby centity that the infarmation suoplhed with this filing doas net qualify for the exemptions contained in Sechion 119, Flerida Statutes | furthar certify that the infarmation
indicated on tus report or supplernental repont is true and accurate ard that my signature shalf have the same legal effeci as f made under oath: that | am an officer or director
of the corporation or the receiver o trustee smpowered to execule this report s required by Chapier 607, Flerida Statutes: and that my narme appears in Bluck 10 or Block 11
it changed, or on an attachment with an address, with ail other ke empawered.

SIGNATURE: 7/(AM as S/MN !.2@ 0§ ¢S4 YzR-70

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Doyt g Enoie #




