. FILED
2008 FOR PROFIT CORFORATION - Mar 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000100671 03-05-2008 90029 044 ***150.00
1. Entity Name
MICHAEL ABUFARIS, D.D.S, P.A,
Principal Place of Busingss Mailing Address
201 NORTH LAKEMONT AVENUE 207 NORTH LAKEMONT AVENUE
SUITE 600 SUITE 600 : o
WINTER PARK, FL 32792 WINTER PARK, FL 32792 :
2 PIiHCipa] Place of Business - No P.O. Box # 3. Mailing Addross ”““II’ ‘ll “"| |”H ||m "m |l||l ”I” ||m Il'll |‘m ‘lll' ”l’"l " ‘Ill
ite, Apt. # I L #. .
Suile. Apt. #. ete. Suite. Apl. #. e 02122008  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
58-3428409 Not Applicable
Zip Gountry Zp Country 5. Certificaie of Status Desirad ] $8.75 Additionat
Fee Required
6. Name and Addregss of Current Registered Agent 7. Nam# and Address of Naw Registered Agent e
Name
ABUFARIS, MICHAEL
201 NORTH LAKEMONT AVENUE Street Address {P.Q. Box Numher is Not Acceptable)
SUITE 600
WINTER PARK, FL 32792
City FL ‘ Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the ooligations of registered agent. -, PRI
,.'-‘. :~ ‘l - St . " w * - -4 P
SIGNATURE - - - -
. - - Signature, lypec or printed name of regesterso agan! and e il applicable (NOTE: Registerea Agent s»gnan]re req-ired whan reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Feas
10, ! CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE \/ P P ‘f [ Change ﬂf«jﬂition
NAME | ABUFARIS, MICHAEL NAME A 6M-qu,_§ . [} 166
STREET ADDRESS | 201 N LAKEMONT AVE, STE 600 STREETADDRESS | 0 ;A erk’emn‘f ;f(}e, 5‘1‘6 609
crv-sT-zP | WINTER PARK, FL 32792 CITY-57-2P G NTER PRRK FL. 321 4v”
TITLE O Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITy-57-2IP CITY-81-2IP
TIE ’ [ Detete TITLE [ Change [ Addition
NAME HEME
- STREET ADDRESS STREET ADDRESS
iy -S7-21p Cy-§1-2P
TITLE 3 Delete TINE [ Change [ Adaition
HAME MAME
STREET ADDRESS STREET ADDRESS.
CIY-ST-2IP CY-81-2p
TITLE [3 Delete TILE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-S1-21P
TITE ] + [ Delete TILE {Jchange (] Addition
NAME t ' - NAME
STREET ADBRESS STREET ADDRESS . . . P
CIY-SI1-2IP ' : CHY-ST-2P =
12. | hereby cerlity that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report prtuppmental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oflicer or director
of the corporation or theé receivgr or truslee empowered to execule this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an gifachment jjth an address, witiy@ll
SIGNATUREY 2f20/o8  (¥01) b15-0k00
G OFFICER OR DIRECTOR I Dare Daylime Phore #




