FILED
Apr 27,2007 08:00 A!

2007 FOR hROFIT CORPORATION ~ i}
ANNUAL REPORT

DOCUMENT # P96000003178

1. Entity Name
MICHAEL MAXWELL, D.M.D., P.A.

Secretary of State

Mailing Address

13091 W SUNRISE BLVD
PLANTATION, FL 33323

Principal Place of Business

13091 W SUNRISE BLVD
PLANTATION, FL 33323

AR e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i ¥, 3 ita, R, .
Sule. ApL %, etc. . Sulte. Apt. #. dle 01122007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Number Applied For
65-0644205 Not Applicable
an Country Zip Cauntry 8, Certificale of Stalus Desired O 38'75 Aldditional
Fae Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

MAXWELL, MICHAEL D.M.D.
13081 W SUNRISE BLVD
PLANTATION, FI. 33323

Strest Address (P .0, Box Number 1s Not Acceptable)

Zip Code

City FL

8. The above named entlty 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 registered agent.

SIGNATURE
Signature, typed or grinted narhg of regislered agont and tile i apphcable (NOTE, Regwtored Agent fignature requirad whar reinstaling; DATE
FILE NOWIII FEE IS $150.00 - 8. Election Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fee wiil be $550.00 . Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 1. A

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D L Delete TILE [ change [ Adgition
NAME MAXWELL, MICHAEL D.M.D. NAME HO00007I961 S
STREET ADORESS | 13091 W SUNRISE BLVD STREET ADDRESS 05/ 14707 -a003 s 1
orsr-22 | PLANTATION, FL 33323 cv-51-2P Do/ 14/07-30024-016 150, 00
ILE ] oelete TITE [T change ) Acdution
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21 CITY-ST-2P
THLE O peler TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TMiE (3 Dalste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ciry-ST-28
TITLE [ Delete TITLE [OChange [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ¢iry-S1-2p
THLE : 7 Delete TnE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. [ horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptor 419, Florida Statutos, | further cortify that the information
indicated on this raport or supplemental report is true and accurato and that my signature shall have the same legal effoct as if made under oath; that | am an officer or direclor
of Ihe corporation or the recaiver or trustes empowerad to axecute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 14 it

changed, or on an attachment with an address, with alt other like empowered. .
(D b W0 4
Dayuma Phone #

SIG NATURE: %FFEER OR DIRECTOR %v,)ﬂ bO 7{




