FILED

Mar 18, 2004 8:00 am
2004 PO NNUAL REPORT | TION Secretary of State

DOCUMENT # P97000013604 03-18-2004 90039 048 ***158.75

1. Entity Name

MICHAEL R. FLAM, P.A.

Principal Place of Business Mailing Address 9 4 U 32 0 0 3 ‘

1 NORTH CLEMATIS STREET ‘ T NORTH CLEMATIS STREET

SUITE 500 SUITE 500

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

14y E. Newport Lente, Ouve Ity € Newport Gt Drwe

Suite, Apl. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For
/)(('r fae/c/' gﬂﬁCA FL' pécr‘ﬁe/a"gcam/\ f: L |~ 65-0737631 - = - = = |-~[Not Applicable
= Zip Country Zip Country . ) $8.75 Additional

3 3 q l{ > g{o wa ‘3 3 q L{ 1 ro . J 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAM, MICHAEL R FiFes PO BN
1 NORTH CLEMATIS STREET Street ress (P.0. Box Number is Not Accgptable)
SUITE 500 194 E. PevepnsT CenTer Dive
WEST PALM BEACH, FL 33401
" Cily Zip Code
Deecbreld Beach FL | "3Syy>
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, cr both, in the State of Florida. | am familiar with, and accept
the abligati 1 pegister ‘?m.
L0, froidt Phcbae] R.Flam, Pesident- 3-/5-200Y
Signature, typed or printad nama af 'eg:slel‘éd agent and tile f zpplicabla. {NOTE: Registarsd Af;tant signature required when reinstatng) DATE )
FILE NOWIlI! FEE IS $150.00 9. tiection Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P {7 Delete TMmE J&Change 7] Addition
NAME FLAM, MICHAEL R HAME
STREET ADORESS | 1 NORTH CLEMATIS ST., STE 500 smeetovess | Jf 44 . /\/cw‘ao,f Ceter Derve
CAY-$T-2F | WEST PALM BEACH, FL 33401 cv-stf | Deerfreld Beach L IIYYL
TME T O Detete TME m Change [ Addition
NAME FLAM, MICHAEL R NAME . :

STREET ADGRESS | 1 NORTH CLEMATIS ST.,STE 500 sthesTanmess | P4 Ncm,'gp ;T Center aque

ofv-si-z¢ | WEST PALM BEACH, FL 33401 oSt | Peerfreld Etach FL YYD

TIILE SEC O etete THLE focnange 0 addition

NAME FLAM, MICHAEL R NAME

STREET ADDRESS | 1 NORTH CLEMATIS $T., STE 500 smoeet wooness | SA QY S . A/GWP"T C esTer D, e

omv-st-2F | WEST PALM BEACH, Ft. 33401 o-st-22 | Deertaeld Reach FLo 33442

TIME D C belete TmE MChange [ Addition

NAME FLAM, MICHAEL R NAME

STREET ADDRESS | 1 NORTH GLEMATIS ST., STE 500 sttt onress | /) Y & /\/q,,pw/' Center 0:»1@

orv-sT-2P | WEST PALM BEACH, FL 33401 GITY-ST-2P erfoeld Beach FL 334472

TLE L] Delete TLE (JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition

NAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption siated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executs this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black {1 if
changed, or on an attachment with an address, with all other like empowered.

sianature: J4dw/. %/ Lndid Mdael BoFlim, fes. 3-15-4  988-300-4922

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 , Dae Daytime Phong #




