2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
MICHAEL G. MCCOWN, D.M.D, P.A.
Poncipal Place of Business Mailing Addrass
4755 N HWY A-t-A ATES N HWY A-1-A
VERD BEACH FL 32963 VERO BEACH FL 32963
Suile, Apt. #, gl¢ Suite, Apt. £ stc. MOORE CR2EQ34 (11/03)
City & State Ty & State 4. FEiNumber - Appiad For
65-1138951 Mot Apolicable
Zp Country ap Country 5. Certficate of Status Desred O ?g'gesq ngf""al
6. Name and Address of Current Registered Agent 7. Name and Address ot_!i;yv_léegistered Agent

harme

Z?gsi" gﬁégv@-rﬂg SD Street fadiess (PO Box Mumber is Not Acceptabie)

VERC BEACH FL 32863

Cay FL z Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida. | am familiar with, and accep
e obhigatons of registered agent.

SIGNATURE S
Signalue. typad of proted name of registered agent and wife J apphcable. {NOTE Regrsiered Sgent signaturs raguiredt when tanstaling) DATE
Hi |
FILE NOW!! FEE i‘,c'; $150.00 9. Etection Camgaign Financing £5.00 May Be
After May 1, 2004 Fee will be 5553.05_ Trust Fund Contribution. O Added to Fees
Make Check Payabie o Florlda Department of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 oelets WiLE 1 Change ] Adgition
HAME MCCOWN, MICHAEL G HAME
STREETADDAESS (4755 N HWY A-1-A STREET ADDRESS
CiTY -ST-2F VEROC BEACH FL 32963 CHTY-ST 719
TILE 3 petete TIBE O3 Chmge T Additen
RAME Nede
HOODO00394 74
STAEET ADDRESS STRELT ADERESS ~
ity S5 75 o 02708 B4~80007-015 150,00
ANE 1 peteta TIRE JChange T3 Adition
HAME WAME
STREEY ADDRESS STACET ADDRESS
CiTY -SE-ZIF CITy-ST-2P
WitE £ Detele THLE [change [T Additon
NAME HAME
SYREEY ADDRESS SYAEET ADDRESS
SITY-57- 2P Ciy -3 1P
HRE 1 Detee THLE [ Change [ pddition
NAME NANE
SYREEY ADDRESS STRCET ADDRESS
CiFe-S1- 2P gy -51-ap
RE 1 peete THLE DClchange [ Addition
HAME NANE
STREEY ARDRESS SIRETT ADDRESS
CIY-57-0R LTy -SE- 2P

12. | hereby certify thal the information suppliad with this ﬁiing doas nct quatify for the exemgiion stated in Saction 139.0?%3)[?). Florida Statutes. | fursher certify tha! the information
indicated on this repart or supplemeatal TepofNs true and accurate and thal my sighature shall have the sarme legal efisct as if made under oath; that | am an officer ¢r director
o; the cgrporazécn ar the recever gt rustes emgowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Biock 10 or Block 11 4
changed, or sogmalb AL

\‘L ’_’__.,:‘Eg allomerlikeempcwered
SGNATURSGL BT, itz & Helausw 2nd s o

ERL ST B IMTED NAME S5 St SECIPED M2 BIE e TO S

,a/if T7223/400F

PR e e me o g




