FOR PROFIT CORPORATION FILED

. ANNUAL REPORT o ~ Jul 07, 2005 08:00 AM
DOCUMENT # P98000000138 2% Secretary of State

1. Entity Name
DAVID 8. MAKLAN D.C., P.A.

Principel Place of Business T\ﬁai!ing ;\daress B
616 S FEDERAL HWY 616 S FEDERAL HWY
DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441 US

111G

07032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=TYp— T g

65-08_02927 Not Applicable

s " $8.75 Additional

5. Cerlificate of Status Desired :
Fee Raquired

6. Name and Address o?' .'Cut"renl Rgglétaretl_ Agant , .
MAKLAN, DAVID S [
816 S FEDERAL HIvY DO NOT WRITE
DEERFIELD BEACH, FL 33441 ) o IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the Stdle of Flarida. | am familiar with, and accept

the obiigations of registered agent. - -

0 aisered ag _ U00o0naTi1s2 .

SIGNATURE O 0 A~-80005-012 150,60

Signature, typod o* printad name el ragistered agant and ille ff applicable. ~ ° (NOTE: Registored Agent signature roquined when reinstating) ~ DATE )

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Cortribution, . L Added to Fees corporation did not recejve the prior notice.

10. OFFICERS AND DIRECTORS i - ; . -

TTLE PD

HAME MAKLAN, DAVID S

STREET ADORESS | 616 S FEDERAL HWY
CITY-57-7P DEERFIELD BEACH, FL 33441

TITLE

HAME

STREET ADDRESS
CiTY-ST-Z1P

TITLE
NAME

e DO NOT WRITE

o - IN THIS SPACE

RAME
STREET AUDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-87-2ip

TITLE

NAME

STREET ADDRESS
CITY-87-2P

12. | hereby cenify that the information su ppliea \Jvihﬁigﬁlin does not qOhli’Er for the exemption stated i Section 1 19,0730, Flofida §ta{ules.'1 furthar certify that the infarmation
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rgfdgiver or trustee empowefed ip-exgcute this report as required by Chapter €07, Florida Stalutes, and that my nama appears in Black 10 or Block 11 if

charged, or on an attac
Dhuip i ae _tefso)o¢”

_ /
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daln

Caythna Phona #




