2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT | May 31, 2005 08:00 AM

DOCUMENT # P960000009TT ‘Secretary of State

1. Entity Name .
MICHAEL D. FLAX, DDS, M3, P.A,

Principal Place of Business Mailing Address

2929 UNIVERSITY DRIE. . 3030 HRUERSTEY DRNE A S i
) CORAL SPRIGS, L. 33065 . CORAL SPRINGS, FL. 335,

ROURE. R RGN

(T

05252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v Ropisa o

65-0840571 Mot Applicable

. \ $8.75 Additionat
5. Certmcat_e of Status Desired 0 Fee Required

6. Name and A@gsiof,Curre_r;t Reglstered Agent

9628 UNIVERSIT Y DANE ‘ - - DO NOT WRITE
CORAL SPRINGS, FL 33085 IN THIS SPACE

B. The above namead entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida, ! am familiar wik, and accept
the obligations of registered agent.

SIGNATURE - . ST L . . _
Signaturo, lyped ot punied Aame of registeren agent and tdile il apphoable {NOTE. Rogriered Agem Sighalure required when reinstabng) CATE
: - N, Tv = - s e e

- e .

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), E.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  added to Fees corporation did not receive the prior notice.

10, T GRFICERS AND DIHECTORS ) §

Tmne (B

NAE FLAX, MICHAEL D DDS
STACLT ADDRESS | 2829 UNIVERSITY DRIVE
om-5T-2° | CORAL SPRINGS, FL 33065

e - - Un00nnE68495
e 05/31/05~80003~-015 150.00

STREET ADDRESS
CITY-8T-21P

TITLE
NAMC

o oo - N DO NOT WRITE

" IN THIS SPACE

RAME
STREET ADDRESS
Crry-St-2IF

TImE

NAME

STRECT ADDRESS
CITY-ST-ZIP

TInE
NAME
STREET ADDRESS
CITY-51-2Ip S

p— e - el 2

12. | hereby cerlilfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undar oatty; that | am an officer or director
of the corporation of the receiver or trustee empowered (o4

changed, or on an attachment with an godress, with all e
00 A5,
SIGNATURE: £/ L& s A

xecute this report as required by Chapter 607, Florida Statutes; and that py name appears in 8lock 10 or Block 11 if
like empowered.




