FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V01393 01-17-2006 90261 013 ***150.00
1. Entity Name
MICHAEL H. GORA, P.A.
Pringipa!l Piace of Business Mailing Address
7563 IMPERIAL DRIVE 7563 IMPERIAL DRIVE 20 ﬂ 01 36 4
SUITE D 502 SUTE D 502
BOCA RATON, FL 33432 BOCA RATON, FL 33433
e s UMD EETREUTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-3634985 O JOI1985 Not Applicable
Zp Country Zp Country 5. Cerificate of Siatus Desired O fﬁ?e';g]gg“"“a'
6. Name and Address of Current Reylstered Agent 7. Name and Address of New Registerad Agent
Name
MICHAEL H. GORA.
7563 IMPERIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE D 502
BOCA RATON, FL 33433

City Fu Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.
N 1

SIGNATURE
£ - Signature, typed ar prinied name of registered agent and ufle if applicable (NOTE: Registered Agent signalure required when rainstating) DATE
ey
FILE NOWINl FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TILE [ change [ Addition
NAME GORA, MICHAEL H NAME
STREET ADDRESS | 7563 IMPERIAL DRIVE STREET ADDRESS
CIry-s1-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TILE PRES [ oelete TME £ Change [ Addition
NAME GORA, MICHAEL H NAME
STREET ADDRESS | 7563 IMPERIAL DRIVE, SUITE D 502 STREET ADDRESS
GITY-§1-ZiP BOCA RATON, FL 33433 CITY-5T-2IP
TTLE O pelete TITLE [Jchange ] Adgilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
g {1 Dalete TITLE [ Change T Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CItY-ST-20P
TITLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE OJ velete TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-81-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated onh this report or supgiémental report s true and accurate angdHrmy signature shall have the same legal effact as if made under oath; that | am an officer or director
e as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

/= red ~ 0 & 4207247

VNG OFFICER ORDIRECTOR Date Daytima Phone ¥




