2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # $2341Q -

1. Entity Nama

EMMANUEL PLATIS, DM.D., P.A.

Mar 10, 2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

1050 NW 15 STR 1050 NW 715TH ST.
STE 202 STE. 202
BOCA RATON, FL 33486 US BOCA RATON, FL 33486  US

DO NOT WRITE IN THIS SPACE

TN RN

02052008 No Chg-P CR2E034 (11/05)
4. FEI Numher Applied For
65-0237312 Not Appiicabia
i ; $8.75 Adgitional
5. Certificate of Status Dasired [ Fee Required

8. Name and Address of Current Registered Agent

PLATIS, DR. EMMANUEL
748 COVENTRY ST,
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registersd agent and tite If applicable.

{NOQTE: Registered Agen! signalure required whan reinstatmg) DATE

FILE NOWII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. QOFFICERS AND DIRECTORS [

TMLE D

NAME PLATIS, EMMANUEL
STREETADDAESS | 798 COVENTRY ST.
CITY-8T-2ip BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CTy-581-2p

TIne

NAME

STREEY ADDRESS
CITY-§T-Z:P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS |.
CITY-ST-2P

TITLE

WE
STREET ADDRESS
CITY-ST-2IP

U00000353 /a9
(3/26/08-00082-01% 150,00

DO NOT WRITE
IN THIS SPACE

12. | ngréb‘y certify that the information supplied with this fiting does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: -%%ﬁ;ﬂm

EXrg i AITI 3/0/0%"4/— 26/- 606/

Date [ T Daytime Phone #




