2005 FOR PROFIT TORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000010545

1. Entity Name
MITCHELL A. POHL, D.D.S., PA

Secretary of State

Principal Place of Business

900 GLADES ROAD, #1-D
BOCA RATON, FL 33431

_____ .Mailing Address

900 GLADES ROAD, #1-D
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

RN AR

02082005 No Chg-P CR2EQ34 {10/03)

4, FEI Number Applied For
65-0723490 Mot Applicable

5. Certificats of Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Heiiitered Agent

POHL, MITCHELL A
800 GLADES ROAD, #1-D
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed ar priniad nome o registered agent and fitlke ¥ applicatle

"~ (NOTE: Rogistarsd Agan signaturs required when relnstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will ba $550 Trust Fund Contribution,

.00

g. Elaction Campaign Financing

$5-00 Way Be
-0  Added to Fees

0. OFFICERS AND DIRECTORS [

E¢ F
TTLE P
NAME PCHL, M.A. I
STREET ADDRESS | 4880 NW 28 AVE
CITY-ST-ZP BOCA RATON, FL 33434

TIME

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
cny-ST-21P

Ua0anng
03/08/0%-8

DO NOT WRITE

ImLE

HAME

STREET ADDRESS
CITY-sT-2P

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-§T- 1P

THLE

NAME

STREET ADDRESS
CITY-§T- 21

12, { heraby certi{g_lhal the information sup;?ﬁed with this flling dees not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes 1 further cartify that the Infarmation
i rapart is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

indicatad on this report or supplement
of the carporation or the receiver or frustes a

changed, or on an attacharant with gn agdr with all ather like empowered.

UAde

SIGNATURE:

=

SIGNATURE AND TYFEC'OM FRINTED NAME DF SIGNING OFFICER OR DIRECTOR

] 109 ol - 244D

Cayiime Phone ¥

Mar 09, 2005 08:00 AM



