[

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Mar 03, 2005 08:00 AM

DOCUMENT # P93000009777

1. Entity Nama
MITCHELL A. JOSEPHS D.D.S, P.A.

Secretary of State

Mailing Address

44 COCONUT ROW
PALM BEACH TOWERS, SUITE 206-208
PALM BEACH, FL 33480 US

Principal Place of Business

44 COCONUT ROW
PALM BEACH TOWERS, SUITE 206-208
PALM BEACH,FL 33480 US|

DO NOT WRITE IN THIS SPACE

IO

02222005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0386857 Not Applicable
. . $8.75 additionat
5. Certilicate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

JOSEPHS, MITCHELL A

44 COCONUT ROW

PALM BEACH TOWERS, SUITE 206-208
PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ¢of changing its registered office
tha cbligations of registerad agent.

SIGNATURE

or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typad o printed name of rogistared nﬁem and titla Il applicatle

(_N_O-TE ﬁnm‘tered Au_ent_si;a-lur_e ;B&;;l'e_d when i?nilalTn)_

9. Election Campalgn Financing

FILE NOWIll FEE IS $150.00 Trust Fund_Contribution,

After May 1, 2005 Fea will be $550.00

$5.00 May 8¢
Added to Feos

OFFICERS AND DIRECTORS

10.

D

JOSEPHS, MITCHELL A
2457 CHESAPEAKE CIR,
WEST PALM BEACH, FL

TIMLE

NAME

STREET ADDRESS
Crry-S7-2p

TLE

KAME

STREET ADDRESS
CITy-ST-2P

TME

HAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TME

NAME

STRECT ADDRESS
CITY-ST-2IP

oy
. _f"‘\, I_}. -~

UGAm L

aﬂf f‘ll‘h -

AOOPE-D0S SR O

DO NOT WRITE
IN THIS SPACE

12. I herehy ceti
indicated on t|

that the informatlon supplied with this filin
this repart or supplemsntal report is true an

changed, or on an attachment with aneAddress, with all other like empowsred,

SIGNATURE:

does not gualify for the exemptlon stated in Section 119.07
accurate gnd that my slgnature shall have the same legal e r
of the corporation or the receiver or trusjee empowered 10 execite this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

) oSETHS o .1«,,.0( &3] —4T L~ —

ES)(i). Flarida Statutes. | further certify that the information
fect as il made under cath; that | am an officer or directar

-

SIBNATURE Awén UR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciaytime Phone #




