2007 FOR PROEIT CORPORATION
~ ANNUAL REPORT FILED

DOCUMENT # S23410

t. Entity Name
EMMANUEL PLATIS, D.M.D., P.A

Secretary of State

Principal Place of Business Mailing Address

1050 NW 15 STR 1050 NW 15TH ST.

STE 202 STE. 202

BOCA RATON, FL 33486  US BOCA RATON, FL 33486  US

LT

01152007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE R I
65-0237312 Not Applicable

O $8.75 additional
Fee Required

5. Cerlificate of Status Desired

8, Name and Address of Current Registered Agent

PLATIS, DR. EMMANUEL DO NOT WRITE

748 COVENTRY ST,

BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits this statement for the purpose 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, typed or printed nama of registersd agent ana it if applicable (NOTE" Regisiered Aganl signalure raquired whan reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing ss_oo May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS [ |
TIMLE D
NAME PLATIS, EMMANUEL

STREET ADURESS { 798 COVENTRY ST.
CITY-ST-2IP BOCA RATON, FL

TITLE

NAME UOon00E35539
STREET ADDRESS 02/23/07-80013-013 150.00

CITY-8T-21P

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2iP

TITLE

NAME

STAEET ADDRESS
CITy-8T-2IP

TTLE .
NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cenlify that the information supplied with thrs filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: _ & (.2 L2247 »pry 2appm0P  cES R EEE S

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Caytrs Phone #

Feb 14, 2007 08:00 AM




