2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000064041 Jan 29, 2005 08:00 AM
1. Entity Name s Secretary of State
MITCHELL & MITCHELL ENDODONTICS P.A.
Principal Place of Busingss "Mailing Address
7000 W. PALMETTO PARK ROAD 7000 W. PALMETTQ PARK RQAD
SUITE 504 = - SUITE 504
BOCA RATONFL 33433 — . _—_ BOCA RATON FL 33433
2. PrinCipaI Place of Business ._7 ) B 7-- | 3-—N]allmg Addréss N - “ll”l I Iw Ilm llm II II II I)I’ llll “l’ll’ ”’ll‘
Suite, Ap? #, efc, , . Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & Siate ] T City & State IR ' 4. FEl Number Applied For
) , 65-0858283 Not Applicable
o Country 1 2 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
MITCHELL, GLEN B .
7000 W. PALMETTO PARK ROAD Strest Address {P.O. Box Number is Not Acceplable)
SUITE 504
BOCA RATON FL. 33433
City FL I Zip Code
8. The abuve named entity submits this statement fo;ﬂ:\e?urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept '
the obligations of registered agent.
SIGNATURE ; .
Signature, lyped or orrted name of registered agenl and bille ff applcabhe (NOTE Ragislered Agont signature requirad whan renstating} DATE
"n o
FILE Now!t! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [0  Added fo Fees
Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS  — T I 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORSIN 11 _
113 D O velete ) IE UG&G&DEBZH:&? [J Change  [C] Addition
NAME MITCHELL, GLEN B DR. NAME !31 .»"’29 K'QS"BQD}. i-H]ﬂE 1513 i}G
SIRCET ADDAESS | 7000 W. PALMETTO PARK ROAD SUITE 504 STHEE ] AUDI: 55 -
civ-sI-2F BOCA RATON FL 33433 _ ) 7 o Qomvste _
THRLE (> I _ 3 Delete it O change [ Addition
HAME MITCHELL, LAUREN H DR. HAME
STREET ADDRESS | 7000 W. PALMETTO PARK ROAD SUITE 504 SIRFFT ADNRESS
oY.si. ip BOCA RATON FL 33433 . f Givsiaw )
NIt L1 Detete i e [ change  [] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Lry-51-219
TiLE [T Delete ) Tt [[] Changa [ Addition
NAME . . MAME
STREET ADORESS l STREET ADDRESS
ClY-st- e CITY-ST. ZiIF
TILE O pelete ILE . Dl change O Addilion
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
Cliy-SI-2P CHY-ST-2IP
e [ Gelete T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy.-Sr-np l CIY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angdaeemareand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowgre »eport as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, y Arad.
SIGNATURE: -
SIGNATURE AND TYFEN DR #ASIGNING T FICER OR DIRECTOR Date Davtrin, Phone 4




