2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Jul 24, 2008 08:00 AM
Secretary of State

DOCUMENT # P93000009777

1. Enlity Name
MITCHELL A. JOSEPHS, D.D.S., P.A.

Principal Place of Busingss Mailing Addrass
44 COCONUT ROW 44 COCONUT ROW
PALM BEACH TOWERS, SUITE 206-208 PALM BEACH TOWERS, SUITE 206-208
— — L]
) 07102008 Noa Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = Ao For
. . . . 65-0386857 Not Applicable

, . ', Certilicase of Status Desirad 0 $B‘75 Addilional
- . - T Fee Required

6. Name and Addrass of Current Ragistered Agent

JOSEPHS, MITCHELL A : .
44 COCONUT ROW DO NOT WRITE
FALM BEACH TOWERS, SUITE 206-208 ' ~

PALM BEACH, FL 33408 ’ |N THlS SPACE

»

8. The above named entity submits this statement for ihe purpese ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of registered .

SIGNATURE 7 7, %) )7

Signature, lyped o prnea nama ol ragistered agent and tile f apphcatle {NQTE Registared Agant signalure required wnen renstatng) | T oAk 1
A sl [w

: o U7/ 247 08-80005-0T2 150,100
FILE NOWI1!l FEE IS $150.00 9. £leclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution [  AddedtoFeas corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS |

TMLE D .
NAME JOSEPHS, MITCHELL A , IR
STREET ADDRESS | 2457 CHESAPEAKE CIR. .

oY -51-219 WEST PALM BEACH, FL

TILE

NAME

SYREET ADDRESS
CIy-SsT-2IP

TITLE
HAME

STREET ADDRESS DO NOT WRITE

CiTY-ST-2IP

m IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2iP

TiILe

NAME

STAEET ADDRESS
GITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter -1 19, Fiorida Statutes. | further certity thai the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal aflect as if made under oath; thal | am an officer or direclor
of the carporalion or tha receiver o rustee empowerad 1o execute this report as required by Chapter 607,.Fcrida Slalutes; and that my name appears in Block 10 or 8lock 114

changed, or on an attachment withyan address, all other like empowerad. \ J?

Date Daytma Phone ¥

SIGNATURE:

SIGNATURE AND wrﬂa PRINT

(G- D-ueds~



