. -

FILED

2008 FOR PROFIT CORPORATIO Apl‘ 17, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P06000071465

1. Enlity Name

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

Principal Place of Business Mailing Address
3791 MAPLE GROVE CT 3791 MAPLE GROVE CT
PORT ORANGE, FL 32128 PORT ORANGE, FL 32129

AR AANRAM T

04142008 Nog Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy Aopied Fo

20-4979579 Not Applicable

0 $8.75 additiona

5. Certificate of Status Desired )
Fee Required

8. Name and Address of Current Reglstared Agent

SOMAI, MICHAEL Do NOT WRITE

1860 LONG IRON DR., STE. 1006

ROCKLEDGE, FL 32955 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agens, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of printad name o! regsisred agsnl and Lile ! apphcable (NOTE Registared Aganl signaluré fequiréd whan fesnstanng) DATE
FILE NOWI! FEE IS $150.00 9. Erection Campaign Financing $5.00 May Be
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees
LIOOriasacg ,
10. QFFICERS AND DIRECTORS [ i_l'fjff.':}LL-" UH”::”JD}:':::’”DU.':f 150,00
TILE D
NAME SOMAI MICHAEL

STREET ADDAESS | 339t MAPLE GROVE CT
CITY-S7-2IP PORT ORANGE, FL 32129

TILE

NAME

STREET ADDALSS
CITY-S1-2IP

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-§T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-S7-2IP

for the exemptions contained in Chapter 118, Florida Statutes, | further certfy that the inforrmation
indicated on this report or supple at my signature shall have the same legal eflect as f made under cath; that | am an officer or director
of the corporation or the receMeror lrustee empovered 10 execule report as required by Chapter 807, Flonda Statutes; and that my name appears n Block 10 or Block 11 f
changed, or on an attachpent with an address, wih all other like gfpowared.

SIGNATURE:

12. | hereby cerufy that the information supplied with this fling does not quali

- < "lr‘lt/ ﬂ‘ﬂm Vﬁ"/ﬂ[ 35 ’21?*6?6‘!"
W\meo OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Dats Daylima Phons &




