2005 FOR PROFIT CORPORATION

~ _ ANNUAL REPORT ..
DOCUMENT # V21757 - g
1. Entity Name
MICHAEL A. GARVIN, DPM, P.A, ¥

b

Principal Place ofBusinesé - ' A _id;cliltng ;\ddress' . ‘-" . B
1791 SE PORT ST LUCIE BLVD . 1791 PORT ST. LUCIE BLVD.
PORT ST LUCIE, FL 34952 LS PORT ST LUCIE, FL 34952 US

DO NOT WRITE IN THIS SPACE

FILED

ws o Mar 07,2005 08:00 AM

Secretary of State

RN AR

02222005 No Chg-P CR2E034 (10/03)

4, FEY Number Appiied For
65-0323?90_ Mot Applicabie
5. Certdicate ¢f Stafus Desjed [ $8.75 Auditional
i e TE——T . . i . L Fee Required
5. Name and Address of Current Registered Agent e —_ e —— -—
GARVIN, MICHAEL A. . . .
5889 SENEGAL CT - B o o . F____DQNOT WRITE
JOPITER FL 334es IN THIS SPACE
s o - e a . . SaY " - — NN N A b e - . Loy e e
8. The abuve named entity submits this statemnent for the pdrpese of cnanging its regislered office or registered agent. or both, in the State of Florda. | am familiar with, and accept
the obligamr{! £ isrere;a/g’e/mbﬂ
SIGNATURE _ ll_ i . R ok e T L Rt LT S I Y.
Siynatura, typed of pricted name o-‘kﬁislered agenland'{w:le apph. atd= INOTE Ragistered Age™ signaiuia required when renslating) DATE
- I Y ] P e B T ey S
FILE NOW!! FEE IS $150.00 9. Btection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trugt Fund Contribution. Added to Fess
0. . OFFICERS ANDDEEGIORS . o o
TME PVT
NAME GARVIN, MICHAEL A.
STREEY ADDAESS | 1781 PORT ST, LUCIE, BLVD. . e [
oresize |PORTSTWCEFL ...~ e - -
TNE s — - o T
NAME GARVIN, MICHAEL A, L i e
8 ST E,| . - e .
o | PORTSTLGEAL | " U00000253554
Tol® . . . — X i~ i B ot
—— s . e 73707/ 05-80042-007 150,00
|
NAME
STREET ADDRESS
o552 DO NOT WRITE
R R i e = - -
TITLE
i IN THIS SPACE
STREET ADDRESS
CY-81-2P _ __ e e g —
TITLE
NAME
STAEET ADDRESS
Cry-ST-2F
— ~ —y =
TILE
NARE.
STREAT ADDRESS
GITY-ST.2IP 4 . _— L .
. _— = N L — = =l e s e S o el moe o
12, | hereby certify that the information supplied with this filing dgés fiot qualily for the exemption stated in Section 118.07(3)(1), Florida Staiutes. | further certify that the Information
indicated on this report cr.supplemenial report is true and agcufate and that my signalure shall have the same legal effect as if made under oath; that ! am an atficer or director
of the corporation or ingfecaiver of Trusice erppwered 1o exeglule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 17 if
changed, or on an attaghment wilh an addr ith all othgk ke empowerad. -
SIGNATURE: ' B e .. _3 2 /05 .
’ "BF SIGNING OFFICER OR DIRECTOR — Daw ¥ Caytima Phone 4

N P e S



