2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 02, 2008 08:00 AN

DOCUMENT # P99000094995

1. Entity Name

MITCH MARCUS D.M.D., P.A.

Principal Place of Businass Mailing Address

10660 W. FOREST HILL BLVD 10660 W. FOREST HILL BLYD
SUITE 200 SUITE 200

WELLINGTON, FL 33414 WELLINGTON, FL 33414

ARG ACRNIERIRY A

05052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yar=Fop AppiaFo

65-0858568 Not Applicable

O $8.75 Additicna!

5. Certificate of Slatus Desirad
Fee Required

&, Name and Address of Current Registersd Agent

SPIEGEL & UTRERA, P.A. Do NOT WRITE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The abave named entity submits 1hs statemant for tha purpose of changing ils registered office or regisiered agent, or bath, in the Slate of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agen) and Iitle  apphcable {NOTE Ragisterec Agent signature requirad whao reinstaing) DATE

" FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b). F.S., the
“Due by September 12, 2008 Trust Fund Contributicn 0 Added to Fees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |

me | PSTD

NAME .| MARCUS, MITCH

STREET ADDRESS | 8401 TCBAGO LN
CITY-5T-21P WELLINGTON, FL 33414

TTLE

NAME Ug0000344534
STREET ADDRESS .. 05/23/08~-80102-013 150.00

CITy-S3-21P

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-§1-21#

i IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-21P
me )
HAME ' e , . .
STREET ADDRESS o
CITY-S1-2IP '

P

12. | hereby cerlily that tha information supplied with this lilihg does not gualily for the exemplions contained in Chapler 119, Florida Statutes | further cartify that Iha information
indicated on his report or supplemental reporl is Inje akd accurate and thal my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporation or the receiver or truslee empowdred Lo execute this report as required by Chaprter 607, Florida Statules. and thal my name appears \n Block 10 or Block 1111

changed, or on an attachmant with an address, wilhjali gther like empowered.
FJo7(od  Sbl-2ol ol

SIGNATURE:
SIGNATURE AND TYPED ORNUAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Dayiene Prons #




