FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DE

1998

PARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

MICHAEL EGGNATZ, D.D.S., P.A.

Principal Place of Business

1601 N. HIATUS ROAD
PEMBROKE PINES FL 33026

Mailing Address

1601 N. HIATUS ROAD
PEMBROKE PINES FL 33026

FILED
Mar 02 1998 8:00am
Secretary of State

VAR U

DO NOT WRITE IN THIS SPACE

office or registered agant, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accopt the obligations of, Secton 607.0505, Florida Stalutes.

8. Date Incorporated or Qualified
12/14/1992
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
[21] |28 650379007 Not Applicabla
Suite, AplL. #, etc. Suilte, Apt. #, clc.
'—l vie. Ap . " ole 6. Certificate of Status Desired ] $|3.75 Additional
22 2_7—| Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curreal year Intangible
m El o @‘_ _aa Personal Properly Tax due June 30. ves [ JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
EGGNATZ, MICHAEL DDS 81| Name
MGE SQUARE DENTAL CENTEH 82| Street Address (P.O. Box Number is Not Accaptable)
1601 N. HIATUS ROAD
PEMBROKE PINES FL 33026 8
84| City FL ]ssl Zip Code
11, Pursuant to the provisions of Sochans GG7 0507 and 607 1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

SIGNATURE . e
Signatie, typed o prnled nanw of regsinted agent and bkl apphcatu; {NOTE Regi d Agent signat qulras whan reinstaling) DATE
12. OFFICFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE V) [ pteere 1ATMLE [J change ] Addition
MNAME EGGNATZ, MlCHAEl. DDS 1.2 NAME
steeeraooness | 1601 N HIATUS RD., VILLAGE SQUARE DENTAL 1.3 STREET ADORESS
oTY-S1-2P PEMBROKE PINES FL 33026 1.4 CITY-51-21P
TE [J DELETE 21TTLE [OJchange  [] Addition
NAME 27 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1-2IP 2 40iTY-S$1-29
TME T oeeere 31TILE T change  {_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ciTY-$1-21P 34.0RY-ST-7P
e 1 betETe LATITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Y- 51- 2 44 CITY-5T-ZIP
TITLE [T oeLeTe 5.1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-29 54 CITY-5T-2iP
TILE T orceTe 61 TITLE ) change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- §T- 2 5.4 CATY-ST-2IP

14, | hereby certify that the information supplied
indicated on this annual ropoft or supy
officer or diroctor of the corporatio
Block 12 or Block 13 if change

SINMATIIDE:.

with this filing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ymontal annual ropor is truo and accurate and that my signature shall have the same legal etect as if made under oath; that | am an
1on empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mickace & Eamuds nec o 2/;//97 (a5 AR5/




