FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P96000000911 SER Secretary of State

1. Enfity Name 07-21-2003 90134 013 ***550.00
MICHAEL D. FLAX, DDS, MS, P.A.

Principal Place of Business Mailing Address
2929 UNIVERSITY DRIVE 2529 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address “ll“ll' hl lml I““ Ilm |I“| |||‘| |I"| Ilm ||"| ‘lm “IH “l”l“
Sulte, Apt. #, etc. Suite, Apl. #, etc. s [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65%40571 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae‘gfq lﬁ‘rj:c.;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— = s ST st e = e = Name = - T N S S
FLAX, MICHAEL D DDS Streetl Address (F.O. Box Number is Not Acceptable)
2929 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code

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

= Yy

%

SIGNATURE :
Signature, typed or pﬂq}g ma c‘d registered agent and title it applicabla. (NOTE: Registerad Agent signaturs required when rainstating} DATE
e “&WHLE&NOW!””FE\E%%&&M& TS eSS A e Rk — =1 — g = Fiction Campaign Financing —Se-— $5.00-May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution | Added to Feis
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) O oelete TITLE [ change [ Addition
NAME - | FLAX, MICHAEL D DDS NAME
' 2920 {UNIVERSITY DRIVE STREET ADDRESS
CORAL: SPRINGSFL 33065 CiTY-§7-2IP
A O Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-21P - CITY-§7-2iP
TITLE N . w o Opetere TITLE (1 Change {7 Addition
NAME ' TS R T ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cITY-§1-21P CITY-51-7P

AY  O¥8Ee00

CR2E034 (4/03)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgrLas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attact ith an addres‘iwii

SIGNATURE: ____ ST REYRENS 77D 7/ /?/93

SIGNATURE AND TYPED OR PRINTED NANE OF sm‘m’-e?ﬁcqr OR DIRECTOR T Daw 1 Daylirme Fhona #



