2006 FOR PROFIT CORPORATION
*~ ANNUAL REPORT (AR) FILED

DOCUMENT # P95000043636 Mag 03, 2006 08:00 AM
1. Entity Narma ecretary of State
MICHAEL P. FRANCO D.D.S. P.A.
Principal Piace of Business Mailing Address
2360 W. 68TH STREET 2360 W. 88TH STREET
SUITE #124 SUITE #124
2. Principal Place of Busniess ] 3. Maling Address
Suite. Apt. #. etc. Suite, Apt. #, etc, 15t MOORE CR2E034 {10/05)
Cily & Statg City & Slate 4. FLi Number [ | Apphed For
65'0593823 . J;_JNQ[ Apnheat!
ap Cauniry “p Country 5. Cetbhcate of Stalus Desred \Z{ ?ese';esql';?sglﬁonal )
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Narmne

'B:QRQGNS% %ﬁslg}:'g%}' P Street Address (P.Q Box Number is Not Acc;eprablé)

COOPER CITY FL 33024 S

City ] FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and acos.
the obhgahons of registered agent.

SIGNATURE - -
Sigtsalure, iyped of oreied name of reqsiered agenl and tile ) apphoatio (NOTE Regwlured Agent sigralure requic d whah reshisiabidl DATE
n
FILE NOW!!! FEE !§ $150.00 . 5. Election Campaign Financing  $5.00 tay £.
After May 1, 2006 Fee Will Be $550.00 : Trust Fund Contribiulian | Added to Fee
. S
Make Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
et p O tetere TTeE O Chenge T A
NANE FRANCO, MICHEAL P DDS HAME T i -
,, , : LIO000EE1353

STREET ACORLS {8626 NW 38TH ST STREET ADDAESS 05/13/06~B0011-005 158,75
ey -SI-ZP {COOPER CITY FL 33024 CTY-SI-2P _
e i Detete TIiLE ] Change [ Ado
MAME HAME
STRELT ADDRESS STAEET ADDAESS
CITY-§T- 2P Ciy-SI-7Ip
i O] eets T Tl Crange [ i
NAME NAME
STREET ADDRLSS STAEET ADDRESS
CIFY - §7-2iP ERY-SI- 2P
T [ Detete TiTLE T Change [ it
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-$1- TP Civy-§1-2p
TRLE [ Detete TALE Ul Ghange [ Adiin
HAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST- 2P CIvY-ST-21P ]
TTLE 7 oelete THLE 3 Change [J A
NAME NAME
STREET ADDRESS STACET ADDRESS
GiTY-§1-2IP CITY-ST- 2P

12. | hereby certity thal the mformation supplied with his fling does not gualify for the-sxemptions contained in Section 119, Flerida Statutes | further certify that the infcrmation
inchicated on this report or supplemenial report is true and accurale and that ny $fgngiure shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corparation or the recewer or rusiee empowered tgrexatule this glired Ly Chapter 607, Florida Statutes; and that my name appears in Biock 10 ot Bleck 11
 changed, or on an attachment with an addresg, with al i

SIGNATURE: Z 4 gaop \apw) debpp 23

SIGNATURE AND TYPED OR PRIYTED NAME OF SIGRING OFFICER OR (:RECTOR Date DaylimgPiare X




