FILED

Jul 21, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # S85258 07-21-2006 90026 009 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Adaress 4 0 1 0 0 3 4 2

7300 W. CAMINO REAL 7300 W. CAMINO REAL
SUITE 200 SUITE 200
e . IWAATAMERTARIR IR0
06152006 NoChg-P  CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PR o
65-0202326 Not Applicable
5. Cerificate of Status Desired m| $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

7500 N CAMNG REALT DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named eniily submis :nis statement for the purpose of changing ils regisiered office or regisieren agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registeres agent.

SKGNATURE
Sipnsnre. yped X o reed name of fegsiered agent and uie ¢ appicabie, {NOTE: Reg:stered Agent sipnahsre rexpuren when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fung Conlribution. a Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE D
NAME FARR, MITCHELL J., DMD

STREET ADJRESS | 7300 W CAMINO REAL, #200
CITY-S7-22 BOCA RATON, FL

TITLE

RAME

SIREET ADDRESS
CiTY-S1-7i

TTLE
NAME

s 7 DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-83-212

LE

NAME

STREET ADDRESS
CiTY-ST1-2P

TITLE
NAME
STREET ADD3ESS

CAY-ST-7P / i

12. | hereby certify that the information supblied with this hling" loes not guallfy for \he exermplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this reporl or supplemengal report is true gnd Accurale and that my signature shall have the same Jegal efiecl as if made under oath: that |t am an officer of director
of the corporation or the receiver or Yfusiee cmpowergt tgfexecute this reporl as requirea by Chapier 807, Florida Stalutes; and that my name appears in Block 10 cr Block 11.if
changed. or on an attachment with gg addrgss, whh er like empoweared

SIGNATURE:

TYPED OR P/ﬂf‘;én NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &




