2006 FOR PROFIT CORPORATION

ANNUAL REPORT

R FILED
May 25, 2006 08:00 AM

DOCUMENT # P00000076234

1. Enlity Name
MITCHELL C. BORST, D.M.D.,, P.A,

Secretary of State

talling Address

822 MILWAUKEE AVE
DUNEDIN, FL 34698

Principal Place of Business

822 MILWAUREE AVE
DUNEDIN, FL 34698

AR AR AR

- 05152006 to Cha-P CRZEQ34 (11/05)
4, FEl Nurnbar Applied For
59-3663274 - Not Applicable
- 5. Centificate af Status Desirad O $8.75 adationat

Fes Required

. Mame and Address of Current Rogistered Agent

GASSMAN, ALAN S
1245 COURT STREET STE t02
CLEARWATER, FL 33756

1 DONOT WRITE

IN THIS SPACE

8. Tha abave ramed enlity submils this statement tar the purpose of changing its registared office or registered &gent, or both, in the Slate of Flarida. Tam tamiliar with, and accept

1he obligations of registered agent.

SIGNATURE

Signatare. lyped of prnted peme of seprsiered agem angd hite i zpplicable.

{NOTE. Regisemd Ageat sigrates required when reinalating)

DNTR

—_—— =

FILE NOWIll FEE IS $150.00

Due by September 6, 2006 Trust Fund Coniribution,

9. Eigction Campaign FinanZing

$3.00 May Be
Added 1o Fees

In accordance with s, 607.183(2)(h), F.S., the

l corporation did not recelve the prior notice.

10. OFFICERS AND DIRECTORS

O

BORST, MITHCELL C
822 MILWAUKEE AVE
DUNEDIN, FL 34698

TLE

HAME

STREET ADDRESS
CiTY-53-20%

TiTE

MAME

SIREET ADURESS
Giry-§1-4iF

F-002 150.00

HIE

NAME

SINEET ADDRESS
CiTY-81-2°

DO NOT WRITE |

Tme

NAME

SIREET AQOAESS
GITY-§T- P

IN THIS SPACE

HTLE

NAME

SIREET ADLRESS
CITY - §1-2IP

WL

NAME

STACES ADDRESS
CTY-E1-2IP

12, { hareby certify thal the information supplied with this filing does not qualify for the examptions cantained in Chapter 114, Florida Starues. f {urthar cadily that e Inforatian
indicatad on 1his report or supplemental repon s true and accurate and that my signature shall have the same legal eflect as { made under cath, that 1 am an olficer or diracior
of the carperation or the raceivor of rustoe ampowered to execute this report as required by Cragter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or an an amautwmw. with all ather tiks ampowarsd.
e o b
SIGNATURE: ¢ _@m?(

SIGNATURE AND TY®ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

s"/zz/r)g (72.7 )73 -y113 |




