FILED
2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P96000003178 y
1. Entity Name
MICHAEL MAXWELL, D.M.D.. P.A.
Prncipal Place of Business Mailing Address T
13097 W SUNRISE BLYD 13047 W SUNRISE BLVD
PLANTATION, FL 33323 = PLANTATION, FL 33323
R TR I
Suite, Apt #, etc. ) T Suite, Apt. #, atc. - 01262005 Chg-P CR2E034 (10/03)
City & State T City & State - 4. FEi Number Applied For
e _ 85-0644205 et Applicable
Zp Country 4p Country 5. Certificate of Status Desnred | ?ese'ggalifg“““a'
6. Name and Address of Gurrent Registered Agent ] A Name and Address of New Ragistered Agent

Name
MAXWELL, MICHAEL D.M.D. .
13091 W SUNRISE BLVD Street Address {P.0. Box Nurnber is Not Acceptable)
PLANTATION, FL 33323

City FL f Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accep*

SIGNATURE /ﬁp / /

Sgralure, ypd Of primed name of regstered naent and tile  applicabla. (MOTE: Regrsteredt Agont signature required when te:ns!a: - =
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing B 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. I} Added to Fees
10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES TO OFFICERS AND SIRECTORS #4 11
L D 3 cetete e T Change 3 Audition
NARL MAXWELL, MICHAEL D.M.D. NAME
STREET ADBAESS | 13081 W SUNRISE BLVD STREET ADDRESS
ity §T-2P PLANTATION, FL 33323 _ CHY-ST-2P
e ' ' 7 Delele g i - Jtmnge L3 Adcillon
. e ,rg ANEER 146" 7
STREET ADDRESS STREET ADBRESS 505,05~ BOD 3023 150,00
City -S7-2¢ CITY-57-ZP
TILE o S 1 oelete ARE o ’ T Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P oY -gT-70
E ) T [ Delele f e ' 3 Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S7-zP _i CITY.ST- 2P
il '  Dloeme M S 3 cnge L Addilion
WAME NAME
STRECT ADBRESS STREET ADDRESS
Cify-§7-29 CiTy-S1-2P
e T T Dloawe  § ™ I o T lChange Ll Addiion
MAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-4P GiTY-ST-2P

12, | heteby certify that the information supphed with this filing does not qualify Tar thé exernpnon rstated’in Séction 119.07 3)(0), Florida Statutes 1 furthes certify that the formation
indicaled on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that [ am an officer or director
loe empowered 1o exacule this report as required by Chaptet 07, Flarida Statutes; and that my name appeats in Block 005 Block 1110

n address, with all other like gmpowere
e o AIF oS

SIGNATUAE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Bste Daytime Phone ¢

of the corporation of the receiver of
changed, or on an atachment

SIGNATURE:




