2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000116099

1. Entily Name
MICHAEL S. FOWLER, D.M.D., P.A.

Principal Place of Business

38 SUNTREE PLACE
SUITE 1
MELBOURNE, FL 32940 )

Malling Address

38 SUNTREE PLACE
SUITE 1
MELBOURNE, FL 32940

FILED
Apr 09,2008 08:00 Al
Secretary of State

RN AT R

02182008 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
20-5527248 Mot Applicable

5. Certificate of Status Desired (| $8.75 Additionat

'|. - . N . N J . o L ..1'. - + L l:'-
§. Name and Address of Current Registered Agent

FOWLER, MICHAEL S D.M.D.
38 SUNTREE PLACE
SUITE1

MELBOURNE, FL 32940

Fae Required

1 17

8. The above named entity submits this statement for the purpose of changing its reglstered oﬂlca or registered agen! or butn in the Slate of Florida. | am famlllar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed o printad name of regislered agoent and litle if applicable.

{NOTE: Registered Agent signaturas requirsd when reinsialng)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe | 1iAmrnr -
Added to Faes:ase UHUUHE an

-104
__lLHt-HUi 1:0 0

10, QFFICERS AND DIRECTORS ]

TITLE D

NAME FOWLER, MICHAEL S D.M.D.
STAEET ADDRESS | 38 SUNTREE PLACE #1
CITY-ST1-21P MELBOURNE, FL 32940

TITLE

NAME

STREET ADDRESS
ciy-s1-2p

TITLE ES

NAME .
STREET ADDRESS L

CIry-s1-29

TILE
NAME
STAEET ADDRESS -
CiTy-st-zIP

TITLE

NAME

STREET ADDRESS
CTy-§1-2P

TIE
NAME
STAEET ADDRESS . .
cIy-sT-ap . . NPT
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DO NO'"i' WRITE ;._\__:{jj--

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further cerllly that the information
indicated on this report or supplemental report s frue and accurate and that my 9|gr\ature shall have the same legal effect as if made under oath; that | am an officer or director
avaquifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustea empowexecule this repg
changed, or on an attachment with an address, empoweg

-.vﬁ&—

SIGNATURE:

Mo 1Y, uar(;u\ LS 5\

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dats © Davytima Phong 4




