FILED

______ANNUAL REPORT S A t Gtat
DOCUMENT # 548925 ecretary o1 dState

1. Entity Name ,
GERALD M, KLUFT, D.D.S., P.A.

,4 pi— EEpp—

Principal Place of Business _ Mailing Address
5208 E FOWLER AVE STET 5208 £ FOWLER AVE STE f
TAMPA, FL 33617 TAMPA, FL 33617

—— VARG AR ER R

01052005 Na Chg-P CR2FEG34 (10/03)

DO NOT WRITE IN THIS SPACE rR=Toy— : TR

561771045 [Not Applicable

. , $8.75 additional
N 3. Certificaie of Stalus Desired i Fes Required

s e

6. Nar;\e_ and Address of Current Reglistered Agent

KLUFT, GERALD M. DR ' . I DO NOT WRITE

5208 E FOWLER AVE SUITEF

TAMPA, FL 33617 IN THIS SPACE

P — - S

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agert. or both, inthe State of Florida. | am familiar with, and accept
the ebligations of registarad agent.

SIGNATURE QR e : . , o
Signaura, lyped of printed name of rogislered agant and Lk if spolicante, (NOTE. Regsterad Agent signaturg required when relnstatirg) L DATE
- g - . ] ' - - -

R =

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, D Adved o Fess

= —_—T T N . N
10. .. OFFICEREANDDIRECTORS . . .. .. z; o] -

L PSD - L e e v e . .
NAME KLUFT, GERALD M o - . "mﬂﬁﬁﬁﬁ‘is’nq?ajiq
STREET ADDRESS | 5208 E FOWLER AVE #F Aot ME L AT .

orstap | TAMPA, FL - . bis28 UE-E0030-012 1507

THLE D
NAME KLUFT, DANA K. _ ' — 1 e s
SWEETADDRESS | 5208 E. FOWLER AVE#F

CiTy-57-29 TAMPA,FL _ ) B 3 A [

Mg
MALE

ity |- DO NOT WRITE

T | IN THIS SPACE

NAME
STRELT ADDRESS
G- 51- 2P L. . . = e T

e
NAME
STAEET ADDRESS ]
cliy-ST-2IP o o .

TIRE
NANE
STREET ADDRESS
CITY-57-21F . =

ot —tm

y s

12. | harahy certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.0?€3)(i}. Flarida Slatutes. | further cerlify thal the information
indicated on this raport or supplemental report is trug and acgurate and that my signature shall hava the same lagal efiect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowerad to execule this report as required by Chapler €07, Florida Statutes; and that my name appears in Bicek 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. s

smnmuMh ,Ge'n_m) M KWwerl [ 505 §i3- ?"'“031
SIGNATU AND TYPED NTEDNANEOFS!GNINGDFFICEHDRDIREGTOR. . D:‘ilﬁ .. -Day:maPhnne#




