2007 FOR PROFIT CORPORATION

ANN

AL REPORT

DOCUMENT # P06000

1. Enlily Name

MICHAEL SOMAI, D.M.D.,P.A

071465

Principal Place of Business

1860 LONG IRON DR., STE. 1006
ROCKLEDGE, FL 32955

Mailing Address

1860 LONG IRON DR., STE. 1006
ROCKLEDGE, FL 32955

2. Principal Place of Business - No P O. Box

277, Nagee

3. Mailing Address
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FILED

Apr 18,2007 8:00 am

ecretary of State

04-18-2007 90187 028 ***150.00
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{ Cauntry Zip Country SB 75 Additional
. fi ! d .
g)n }27 £| S q 52/ 2 7 5. Cerficate of Siaws Desue O Fee Required
6. Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - )

SOMAI, MICHAEL
1860 LONG IRON DR., STE. 1006
ROCKLEDGE, FL. 32955

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

City

Zip Code

FL

8. The above named entity submils this staternent for the purpose ol changing its registered office or registered agent, or bolh. in the Stale of Flonda | am tamitiar with, and accepl

lhe obligations ¢i regislered agent

)

SIGNATURE

Signalure. typed or prelled fame of fegily

B 3genl and e J uppicable

INQIE Hegisleree AQenl sighilulk iegured whan ransiamgy

DAIE

FILE NOW!!! FEE IS $150.

After May 1, 2007 Fee will be $550.00

DO

Trust Fund Contribution

9. Eleclion Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete THLE PTThange [ Addilion
NAME SOMAI, MICHAEL HAME j .7}? M x

STREET ADDRESS | 1860 LONG IRON DR., STIE. 1006 STREET Annnessgs ? /

wrv-sizp | ROCKLEDGE, FL 32955 st IR DA Aea® y, ke 32/ 2?

TITLE [T Delete TIE v [JChange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-S7-2IP

TILE [ Delete TILE [ change (O Adaition
NamE NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-5T-2P

TITLE 3 Detete TIILE [Jchange {1 Aadibon
NAME NAMF

STREET ADDRESS STREEF ADDARESS

CITY-ST-2IP CITY-5T-2IP

TITLE O etete HTe [J Crange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-21P CY-§T-2P

e 7 pelete TTLE [ Ghange (] Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

cry-st-ap CITY-§7-2IP

12. | hereby ceriify that the informaticn suppl

indicated on this report or supplementa

Il other like empoweraed

Bd with this filing does not qualify for the exemptions contained m Chapter 119, Florida Statutes. | further certity that the information
WL is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ot direcior
ot 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
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