2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # 458812 &~ ‘% '

1. Entity Name
RONALD H.ROHAN, D.D.S. AND GARY A. LUBEL,
D.D.8..5. PROFESSIONAL ASSCCIATION

Principal Place of Business ' -ﬁing Address
D.D.S. PROFESSIONAL ASSOCIATION D.D.S. PROFESSIONAL ASSOCIATION
9585 NORTH KENDALL DRIVE 9585 NORTH KENDALL DRIVE
MIAML, FL 33178 MIAML, FL 33176
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DO NOT WRITE IN THIS SPACE

FILED
Feb 10, 2005 08:00 AM
Secretary of State

DR ER LRGN

01142005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-1541952 Not Appticable
$8.75 Addiionat

5. Certificate of Statug Desired O Fee Roquired

6. Name and Address of Curcent Registered Agent

MONDUN, TED
6395 SW 40 STREET
MIAMI, FL 33155
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DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of Ehanglng its registered office of registered agent, of both, in the State of Florida. | am familiar wilh, and éccepl"

the obtigations of registered agent.

SIGNATURE =

Signature, typad or prariad namo of regiatored agent and e ¢ appicabls.

" (ROTE: Ragistered AQont ignature recuived when renataling) T -

9. Election Campalgn Financing

FILE NOW!!! FEE IS $150.00 ?
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 vay Be

Added to Fees

18, COFFICERS AND DIRECTORS !
TME PD - T o T
HAME ROHAN RONALD H.

STRECT ADDRESS | 9595 N. KENDALL

CITY-ST-2F MiAMI, FL

TILE D

NAME LUBEL,GARY A,
STREET ADDAESS | 9595 N, KENDALL
CTY-5T-2P MIAMI, FL

TiTLE

NAME

STRECT ADDRESS
CiTY-87-ZP

TILE

NAME

STREET ADDAESS
oITY-53-21P

TImE

NAME

STREET ADDRESS
CITY-S7-09

TLE

NAME

STREET ADDRESS
CmY-sT-ap
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002323 S
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12. | hereby certify that the information supplied with this filin

does not qualily for the exernptiion stated in Sectin'ﬁthg.n'lfs}{'l}. Florlda Stalutes. | further certify that the informaton —

indlcated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered 1o execute this report 2s regquired by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11

changed, or on an aitachment with an address, with all ofher ke empowered.,

S o

2/ 7/&5

SIGNATURE:

$|GNATURE AND TYPED OX PRINTED NAME OF SIGNING OFRICE!R OF DIHECTGN
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7 Dme Gayiime Phons #




