2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000096497

1. Entity Nama
MICHAEL DAVID EGGNATZ, D.D.S.,P.A.

Apr 28,2005 08:00 AM
Secretary of State

‘Malling Addiress
17190 ARVIDA PKWY

#4
- WESTON, FL 33326

Principal Place of Business

T# '{4190 ARVIDA PKWY.
WESTON, FL 33326

- IR P

DO NOT WRITE IN THIS SPACE

N0 G ATIE

03302005 No Chg-P CR2E034 (10/03)
4. FEI Number Apnlied For
65-0962928 P Mot Applicable
; $8.75 Additional
5. Certificate of Status Deslred Feo Required

-

6. Name and Address of Current Registered Agent

EGGNATZ, MICHAEL D
17180 ARVIDA PKWY

#4
WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ohligations of registared agent.

SIGNATURE — - —
Signeture, typad o prinlad nama of rogistarad agent and 'de if appliceble,

(NOTE; Registered Agent Signature required whon relnstating) - DATE

FILE NOWIII FEE I8 $150.00
After May 1, 2005 Fes wiil be $550.00

9. Election Campaign Flnancing
Trust Furd Cantsfbution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1

TME DIP

NAME EGGNATZ, MICHAEL D
STREETADDRESS | 17180 ARVIDA PIOWY #4
CITY-57- 2P WESTON, FL 33328

TLE

NAME

STREET ADRESS
CiTY-§7-29

TmE

NAME

STREET ADDRESS
CITY-ST-2iP

TLE

NAME

STREET ADDRESS
CITY-§1- 2P

TITLE

NAME

STREEY ABDRESS
CIFY-57.2P

TMLE

NAME

STREET ADDRESS
Qi -§7-7P

T m——r——T - T

UAN000333573
[4/28/05-80033-023 158.75

DO NOT WRITE
IN THIS SPACE

pligd with this filing does not qualify for the exemption stated in Section 119.67{3)(1), Flarida Statutes. 1 further cestify that the Information
peport is trua and accyrate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
thig rgport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Doy
( 7C Y-26-05  ITY-2/7-55R

Daie Caytime Phona 4

12. | hereby certify that the information sup
Indlcated on thls regort or supplamentg
of the carporation or the recaiver or t
changed, or on an attachme

SIGNATURE:




