PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT QOF STATE
Sardira B. Mortham
Seocratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICHAEL GARLICK, P.A.

V41727

(1)

Principal Place of Business

1515 N FEDERAL HIGHWAY
SUITE 300
BOCA RATON FL 33432

' '—Mmling Address

1516 N FEDERAL HIGHWAY
SUITE 300
BOCA RATON FL 33432

FILED
Feb 11 1998 8:00am
Secretary of State

00O

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualified

24] 28}

20] [20]

—. 06/10/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

2 . 2| 650327142 _{Not Appiicable

Suite, AplL ¥, elc Sure, ApL ¥, elc o ) $8.75 Additional
= 2 7—1 5. Certificate of Status Desirad ] Fee Required

City & Stato City & State 6. Election Campaign Financing $5.00 may Be
23 ] Trust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporation owes or has pald the current year [ntangible

Personal Property Tax dua June 30. Oves o

GARLICK, MICHAEL

1515 NORTH FEDERAL HIGHWAY
SUITE 300

BOCA RATON FL 33432

9. Name and Address of Current Registered Agent

-

0. Name and Address of New Registered Agemt

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

FL Iaﬂ Zip Code

11, Pursuant 1o the provisions: of Seclions 607 0508 and 607.1508, Florida Stalules, the above-named corperation submits this statement for the purpose of changing ils registered
offica or registerod agoent, or both. in the State ol |lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and arcopt the obligatons ol, Scclion GO7.G506, Florida Slatutes.

SIGNATURE _ ___ . e
Slgnatpe typnd or o 4 aned ttle l appil ater {NOTE Registersd Agent signature required when reinstaling) DATE
12, e OFTICE HS AND (HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D T [ oecete 11TME [T Ghange L] Addition
NAME GARLICK, MICHAEL 1.2 NAME
steer appaess | 20780 CIPRES WAY 1.3 STRECT ADDRESS
CITY-5T-2IP BOCARATONFL 14V ST- 2P
TME [TotLeTe 2.1 TITLE O trange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-§T- 2P N e 2 4 CITY-ST-2P
TiiLE T peLete 31TME [CIChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY-$1- 1P ) 34.0ITY-51- 2P
TITLE 7 DecETE 41TILE [ Change ] Addition
Nt 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
T -57- 2iP o 44 CITY-5T-21P
e [T oeceTe 51 TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP N 54 CITY - SI-71IP
TILE T ok 61 TTLE [JChange [ Addition
HAME 6.2 NAME
STREET ADORESS .3 STREET ADORESS
CiTe-$1- 7P 6.4 CITY-ST-21P

14. [ heraby cortity that the inforinatinn supipiliod with this iling does notl qualily for the exemption slated In Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicaled on Ihis annual roport of supplemental annual reporl 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation of the recever o truslee empowered 1 gracute thiereport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 (:h:uWn allachman with an addregs
CICNATIIRE: S ///////(/

2/4/98 561-367-8181

CR2E034 (10/97)



