2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -
Apr 13,2007 08:00 Al

Secretary of State

DOCUMENT # V24540

1. Entity Name

MICHAEL L. DOUGLAS, D.C., P.A.

Principal Place of Business

4140 NW 12TH STREET
LAUDERHILL, FL 33313  US

Mailing Address

4140 NW 12TH STREET
LAUDERHILL, FL 33313 US

TR

03262007 No Chg-P

IR ANTEr

CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

65-0341218 Nat Applicable

. Certificate of i $8.75 Additional
5. Certificale of Siaws Desired [ Fee Required

6. Name and Address of Current Registered Agent

DOUGLAS, MICHAEL L
4140 NW 12TH STREET
LAUDERHILL, FL 33313

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or Drinted name of registered agent ard e if apphcaole {NOTE Registered Agant signature required whan renstanagy DATE

9. Elaction Campaign Financing
. Trust Fund Contribution

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS |
TTLE D
NAME DOUGLAS, MICHAEL L

SIREET ADDRESS | 4140 NW 12TH STREET
CIIv-S1-2Ip LAUDERHILL, FL 33313

TILE

NAME

STREET ADDRESS
CITY-8T- 2P

TILE
NAME
STREET ADDRESS

a1 70 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8T-21P

HILE
NAME
. 0000719335

g 0420/ 07-80157-003 150, 00

TTLE

NAME

STREET ADDRESS
CIY-S1-2IP

12, | hareby cerity that the information supplied with Lhis filing does not qualify for the exemplions comtained in Chapter 119, Flonda Statutes. | further certily thal the infarmation
indicaled on this repart or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if madgunder oath: that | am an officer or director
of the carporation of tha receiver or fruslee empowered 1o execule this report as required by Chapler 607. Florida Statulesy and that fny name appears in Block 10 or Block 11 if
changad, or an an aiiachment with an address, with all other ke empowered.

SIGNATURE: MEZ)#RMD NAME OF SIGNING OFFICER OR DIRECTOR 7 '/af’mﬂ 07

Daytme Pnore ®




