2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am
DOCUMENT # $66000 Secretary of State

1. Enily Namo 02-12-2007 90111 017 ***150.00
MICHAEL G. MAUCK, D.M.D., P.A,

Principal Place ol Businoss Mailing Address
10111 FOREST HlLt BLVD LVD

SUITE 341 .

2. Principal Ptace ol Business - No P.O. Box # 3. Mailing Address -~
/057 B Soutp Wt £F 7| w05y F Sttt St R 7 _
Suite, Apl. #, clc. Suite, Apl #, etc. 15t MOORE CR2E034 (10/06
2 g ey s (10/08)
City & Statle | " City & State | 4. FEI Number 65-0271764 Applicd For
/{,/ﬁ//ﬂ?t}"/ﬂ/(_ p /:Z,_ /dﬁ////’)é‘///‘- ;Z 50 6 Nol Applicable
Zip A Couniry Zip 7 Coypir - - $8.75 Addtionat
}7)/7/// ﬂf& 3}//%// /@4 5. Cortilicate of Sialus Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

MAUCK, MICHAEL G.

10N 1 FOREST HILL BLVD /257 € SoalA. S7yz | Stoetaddress (P.0. Box Number is Nol Accepiable)

A A i

/- E s /4’ -
A/(//aﬁ/ 35%// City FL IZIpCOde

nt for the purpose of changiné its 'regislered office or registered agenl, or Doth, in the State of Florida. | am familiar with, and accepl

/ G2 7

3. The above named enlily submils lhis slale
the obligations of registerad agent.

SIGNATURE £ Ji
Signatura, wmeuwunu e ¢ acohcatie. (NOTE Regsleren Agenl sgnalue recured when rainslating) BATE
LE NOW!! F] S $150 > ) N )
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fet'e Wil Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDI7ICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TtE DR [ Delete THLE O change [ Addilion
NAME MAUCK, MICHAEL G N NAME
A 3 :

st anoress | 10N FORES D #341 /057 £, 5”"‘7;’5# SIRFFT ADDRESS
ore.st-zp | WEST P cHFL 33414 77 B 7/:2 7 CIlY-S1-1P

; /Vt///oqﬁ?‘{/ :
e 2 3.//% 1 delere T O Change ) Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-sl-7IpP CITY -S1- /1P
TIILE [ Gelete THLE [ Change [} Addition
NAMT namf
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY - SI-2IP
T ] pelste Tne [J change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-S1-2IP
TITLE O pelete TME O change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IF city -SI-2IP
TINLE 1 Detete NILE [Jchange (] Aadition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CITY-ST-219 CIY - S1-4IP

12. | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Flonda Slatutes. | further cerlify that the information
indicated on this report or supplementajyeport is true and accurate and thal my signalure shall have the same legal ellect as if made under cath; that | am an officer or director
of the corporalion or the roceoiver or rufloc empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11
il changed, or on an attachmenl with gh address, with all othgr fike

Iyern/;wj? { ”AVC"Z /}f/Q i) 90020

SIGNATURE:

U3

@NATUVU TYPED OR PRINTED NAME OF SIGMING OF FICER OR DIRECTOR " Date Caytime Phione ¥




