+ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 10, 2006 08:00 AN
DOCUMENT # P01000091437 Sec;‘etary of State

1. Entity Name

HANK D. MICHAEL, D.M.D., P.A.

Pringipal Place of Business Mailing Addrass
2221 STICKNEY POINT ROAD 2227 STICKNEY POINT ROAD
SARASOTA, FL 34237 SARASOTA, FL 34231

b

01052008  No Chg-P CRZEC34 (11/05)

DO NOT WR'TE !N TH!S SPACE 4. FE Mumber Applied For

£5-1138817 Net Applicable
o $8.75 Acditonal
5. Certificate of Status Deslred i Fee Required

6. Name and Addrass of Current Registered Agent

6262 DONNINGTON CT DO NOT WRITE
SARASOTA, FL. 34238 lN THIS SPACE

8. The above namsd entity submits this siatément for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. [ am famifiar with, and accapt
the chligations of registered agent,

BIGNATURE -
Sigratiura, typed & printed name of registered agent and title if applicabls, [NOTE: Registered Agent signeture reqaired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS ] T
TITLE PiD
NAME MICHAEL, HANK D A
STREET ADDRESS | 5252 DONNINGTON CT ;iu.“‘!éuii«!iwi.:ﬁju."é@A )
or-ST-7e | SARASOTA, FL 34238 0178 AUE-E0022-027 150.00
TITLE
NAME
STREET ADDRESS
ITY-5T- 2P
e - v [ 4
NAME

v DO NOT WRITE

. IN THIS SPACE

STAEET ADDRESS
GRY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY. 8T-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hareby certify that the infarmation supplisd with this fling does nol
indicated on this report ar supplemental report is,
of the corparation or tha receiver or
changed, or on an aitachment with /

SIGNATUR

alify igy the exemptions contained in Chapter 119, Florida Statules. | furiner cenlify that the information
and that ghy signatwra shali have the same tegal effect as if made undar oath; that | am an officar ar director
brad 1o exacutd this repet s required by Chapter 807, Florlda Staiutes; and that my name appears In Block 10 or Block 11 if

v .
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING QFFICER DR DIRECTOR Date Dipyiime Phone @




