SRR |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ST FLORIDA DEPARTMENT OF STATE '
CORPORATION ; 1= Sandra B. Martharn
ANNUAL REPORT Secrelary of State b

DIVISION OF CORPORATIONS

1996 A
DOCUMENT # M35281 (8)

1. Corporation Name

MICHAEL L. PATTEN, D.D.S., P.A.

RO VR R

Principal Place of Business Maiing Address
00 NW 70 AVE #1086 300 KW 70 AVE #108
PLANTATION FL 3317 PLANTATION FL 33317
3. Date Incorporated or Qualifed | 3a, Date of Last Reporl
2. Principal Place of Business | 2a, Malling Address 4. FEI Number Applied For
_?1_—_[, 261 59-2706202 Not Applicatie
Suite, Apt. 4, etc. | Sufte, Apl 4, etc. 5. Certificate of Status Desired 0 $‘8_75 Addilional
?2] 27] Fee Required
City & State | GCity & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 1o Feas
Zip | Gountry | dp Country 8. This corporation has liability for intangible 1ax under s 199.032,
24| 25 29 [30] Florida Statutes O Yes [INo
| 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
PMTEN. MICHAEL L 82| Street Address [P.O. Bax Number ks Not Acceptable)
300 NW 70 AVE #108
PLANTATION FL 33317 a3
84| City FL |as Zip Code

11. Pursuant to the provisians of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agznt, or both, in the State of Fiorida. Such change was authorized by tne corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, anid accept the obligations of, Section 07.0505, Florida Statutes.

SIGNATURE __ . e e e e . R
Sgnatue. typed or pAnted namme of ragstered Agant Bnd lths 1 aj i Acable {NOTE: Registarad Agent signature requerod when ranstalngi DATL &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TITLE P [ DELETE +.1TLE . ] Change [ Addition | =
NAME PATTEN, MICHAEL L. 12 NAE 3
stheer sooress | 300 NW 70 AVE #108 13 STREET ADDRESS &
CHY-§1-2P PLANTATION FL 14 C/TY-5T-7iF &
DILE [ DELETE 2.1 THLE [J Changs [J Addition  |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY-81- 21 24 GIIY-5T-2p
TITLE [ BeLETE 3 1ITLE [ Change O] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
Clly-51- 2P 340IY-51-2
HILE [ DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STRELT ADORESS 43 STREET ADDHESS
cnv-si-ap 44 CiTY-ST-1p
TITE 1 DELETE 5. 1TIILE [0 Change [ Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITy-51-210 S4CHY-ST-2P
TITLE [] DELETE 6 1TILE [0 Change ] Addition
HAME 62 NAME
STREFT ADDRESS £ 3 STREET ADDRESS
CiTY-§T- 2P 64 CITY - ST-21p

14. | do hereby certi'y that the information sapplied with 1his fiing is voluntarily furnished and does rot qualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes. | furlher
certity that the ir formation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an afficer o director of the corporation or the recaiver or trustes empowered to execute this report as raguired by Chapter 607, Florida Statutas; and that my name
appears in Block. 12 or Block 13 if chganed, or ongan attachment with an address.

SIGNATURE‘.%QK RE AND YYPED OR FRI zdh'aﬁs_cmmug?ééﬁézﬁi‘mg#v"“ i "7779:"&‘50:3 9‘ ’dr —7 ?J ‘.(, ‘o

Daytore Phone ¥




