2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # s85258

1. Entity Name

MITCHELL J. FARR, D.M.D., P.A.

Frincipal Placé of Business

7300 W, CAMING REAL

SUITE 200

BOCA RATON FL 33433
¥

o

;_rz?ﬁéilihg Address B o
7300 W. CAMINO REAL

SUITE 200
BOCA RATON FL 33433

FILED
"Apri 20, 2005 08:00 AM
Secretary of State

Il

I I

!

il

i

2. Principal Place of Buslness - 7 |3, Maling Address
Suite, Apt #, etc. - o Suite, Apt. #, etc. o 18t MOORE CR2E034 (10704)
City & State T o S City & State - 4. Feltomber Applied Fer
) 65-0202326 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 ﬁfd(ﬂtlunal
Fee Required
6. Name and Adcdress of Current Registered Agent ] 7. Namé and Address of New Registerad Agent
B T T =k ~EET 1 Name i B
FARR, MITCHELL J,, D.M.D., —
7300 W. CAMINO REAL Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
BOCA RATON FL 33433 )
Cuy T FL Zip Cotle

8. The above named enfily s_’ubmﬂ.s this slatement for thé purpbse of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. v . '

SIGNATURE

Signaturs, typad of prnied name of fagistefed agant brd s | appheable

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE Rugislerad Agant sigratule raquired when rersiaung? ) OATE

8. Election Campaign Financing  $5,00 may Be
Trust Fund Contribulion. [ Added to Fess

10, ~ OFFICERS AND DIRECTORS B - 11, T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

hiLe D S T 7 pelete ImE - [ Change ] Addition
NaMI FARR, MITCHELL J., DMD NARE

STRFET ADDRESS § 7300 W CAMING REAL, #200 STRFFT ADDRESS

try sT.0P - |BOCA RATON FL oY -ST- 7P

it . 3 Delete (k3 [ Change [ Addition
NAME NAME U0B00031 8554

CIREET ADDRESS SiRECT ADDAESS 34420/ 05-80063-017 150,00
CITY-57-7P CUY-SE P

e o = T3 oatets e Tlohange [ Acdlion’
NAME HAME

SIPFET ADDRESS STREET ADDRESS

Y- $-2P LT 51 6P

hii h ' ]:] Delele "NITE - D Ghange D Addition
NAME : HAME

STRFET ADDRESS STREET ADDRESS

Gy ST. 2P CIFY.ST. 7P

e - B T ooty T Ochange  [3 Addition
NAME HawtE

STREET ADDRESS STRFEF ADDRESS

Cify-ST- 2P oY .50 7P

WL ' T oelete T Clchange L Addifion
NAMT NN

STREFT ADDRESS STRICT ADORESS

CiY-ST. 2P oY .Sh P

12. | hereby certify that the information suppliefl with this filing doés not qualify for the exemption stated in Section 119 0TI, Florida Statutes, 1 further certify that the information”
indicated on this report or supplemental rgport is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empoweradyto gxacute 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 agdress, with & v like empowerad,

SIGNATURE: MATHEN T FACL ‘zﬁo/os’ SG¢ 7SO

i .
SIGNATURE A0 TYPED OR !amﬁ(o RAME OF SIGNING OFFICER OH DIRECTOR Cale Ceyime Phare 4




