FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

qungAENT # P06000116099 02-20-2007 90050 047 ***150.00
. Entity
MICHAEL S. FOWLER, D.M.D., P.A.
Principal Place of Business Mailing Address
38 SUNTREE PLACE 38 SUNTREE PLACE
SUITE1 SUITE 1 40021 41&
MELBOURNE, F1 32940 MELBOURNE, FL 32940 -
> i D S e DT
Suite, Apt. #, elc Suite, Apt. # etc. 02012007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE) Number Applied For
10" SS AI? Q— \{ 9 Nat Applicable
Zie Gountry Zip Country 5. Ceniicale of Status Desired [ fi-ggqaf:("“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FOWLER, MICHAEL S D.M.D.
38 SUNTREE PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
MELBOURNE, FL 32940
- City F L Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature, Iyped or printed name of registerad agent and Lie if applicable. {NOTE: Regrstered Agent signawre required when reinstaing} OATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delere TITLE [ Change [ Addition
NAME FOWLER, MICHAEL S D.M.D. NAME
STREET ADDRESS | 38 SUNTREE PLACE #1 STREET ADDRESS
CRY-ST-2IP MELBOURNE, FL 32940 CmY-sT-2IP
THTLE [ Delete TITLE O change [ Addition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIiLE 7 etete mLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Delee TITLE 3 change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE ] Change {7 Acginon
HAME NAME
STREET ADDRESS STREET ADD3ESS
CITY-ST-2IP CITY-ST-2P
TLE [ perete TITLE {1 Change (7] Agairion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

12. t hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal eftect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowge joexecute this report a d by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, & [l ¥ ered.

ILv- 25 A-45)

SIGNATURE: "‘. ‘\4 o1 ealr. 2

Daytime Priona W

SIGNATURE AND YYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOH\

—



