2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 14, 2008 8:00 am

— ecretary of State
DOCUMENT #P96000003178
1. Enity Name 04-14-2008 90022 025 ***150.00
MICHAEL MAXWELL, DM.D_, PA.
Principal Place of Business Mailing Address QL -
13091 W SUNRISE BLVD 13091 W SUNRISE BLVD S
PLANTATION, FL 33323 PLANTATION, FL 33323 A R
TS S [ R TR R
Suila, Apt. #, eic, Suite, Apt. #, e 02102008 Chg-P CR2E034 (12/06)
City.& Statc ’ CityA State 7 4. FE{ Number Applied For
i T '65-0644205 T T "|Not Applicable
Zp Couniry P Country 5. Certiticate of Status Desired 0 ?i‘ggql‘;f:;i””al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
MAXWELL, MICHAEL D M.D.
13081 W SUNRISE BLVD Street Address (P.O. Box Number is Nct Acceplable)
PLANTATION, FL 33323
City FL I Zip Code

8. The abave named entity submizs this siatement for the purpase of changing its registered otfice or registered agent, or both, in the Staie of Flosida. 1 am {amiliar with, and accept
the chligations of registered agen:.

SIGNATURE
Signature, typed of pnnted name ot registered agent and Lt e i applcanle. (NOTE: Begistured Agent signalure required when reinstating) DAIE
FILE NOWIII FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~ w0
TITE D ) O Oslete TIILE : O Change [ Addition-
NAME MAXWELL, MICHAEL DM.D. MAME
STREETADDRESS | 13091 W SUNRISE BLVD ' STREET ADDRESS .
CHY-s7-2P PLANTATION, FL 33323 CIy-§T-2P .
E: O elete i [ Change - [J Addition
NAME ’ NAME o .
STREET ADIRESS ’ STREET ADDAESS
CIiY-§T-2IP o CITY-51-21P
e O pelete MLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
oITY-§T-2¢2 CTy-§T-2iP
TTLE (7 pelets e [JChange ] Addition
NAME NAME
STREET ADDAESS STRLET ADURESS
CITY-5T-2IP CY-§1-2iP
TITLE ) O pelels TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-§T-ZP
e (3 petete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 ’ CHY-§T-21P
12. | hereby ceqtify that the information supplied with this filing does nct qualify tor the exempiions conzzined in Chapter 118, Florida Statutes. | furiher certify that the information

indicated af\is report or supplemental report is frue and accurate and that my signature shall have the samd legal effect as fnade under oath; shat | am an cilicer or director
aof the corporatign or the receiver or trustee empowered to execute this report as required by Chaprer 607, Florkja Siatutes; and Wat my name appears in Block 10 or Block 11 if
changed, or on '\ atiachment with an address, with all other like gmpowered. .

SIGNATURE: Vst SAVEIT7) 1227 a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phene §




