/' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000066158

1. Entity Name
MICHAEL FLAX DENTAL CLINIC, P.A.

07 JUNII MM 1:06
SECRL 1an Uk STATE

- Principal Place of Busingss

2929 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 US

Mailing Address

2929 UNIVERSITY DRIVE
CORAL SPRINGS, FI. 33065 US

TALLAHASSEE, FLORIDA

0. T R

2. Principat Place of Business - No P.O. Box # 3. Mailing Address v
Suite, Apt. #, ete Suite, Apt. ¥, etc 08072007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE] Numbe Applied For
L/?t/ @ 93 Not Applicable
Zip Country Zip - | Country . : $8.75 additional
§. Centificate of Status Desired I Fee Required
6. Name and Address of Cuirent Registered Agent 7. Nama and Address of New Registared Agent
Nama

BISHINS, LARRY V
4548 NORTH FEDIERAL HIGHWAY
FORT LAUDERDALE, FL. 33308

)

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily subimits this statement for the purpase of changing its registered office or registerad agent, or boti, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agem.

SIGNATURE

Slgratura, typed of prnkid name of registered agon! and tise i appbcabie. {NOTE: Rngistorod AQant SoRanre (aownad when reinstatig) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.8., the
Duo by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PYST [ Delete MLE Cchange [ Addition
NAME FLAX, MICHAEL D NAME
STREET ADDRESS | 2920 UNIVERSITY DRIVE STREET ADDRESS
Y- Sv- ¢ CORAL SPRINGS, FL 33085 CITY-ST-71P
TILE D O vetete TIFLE [ change [ Addition
NAME FLAX, MICHAEL D NAME
STREET ADDHESS | 2929 UNIVERSITY DRIVE STREET ADDRESS — i 1 — ":E‘ e
orv-st-2p | CORAL SPRINGS, FL 33065 CTY-31-29 Ty e T e et B LT
TLE . O peiete e TR S ) Change L) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P - B CITY-51-2P
TINE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8y-2P
TITLE 1 Detete TITLE O chenge [ Addition
NAME - MAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CaY-51-2P
E 7 Delete 1ME [OJChange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | heraby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenitfy that the nfarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or trustee empowered g axecute I
changed, or on an mta::hmem\ with an address, with al ar Hk power

1 as required by ha?a
' & ; &2

r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 2200 SED

SIGNATURE:

Pm‘r&u MAME OF Q'im omeR OR DIRECTOR

959~ 7% ) B
Datn Dayime Phone #




