RS o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOGUMENT # 601436 Feb 11,2005 08:00 AM
1. Entty Narme , Secretary of State
JAMES A, HALEY, D.D.S. P.A,
Principal Place of Bus..inessl—" - "--- Mailing Addrass ~
3190 DAVIE BOULEVARD 3180 DAVIE BOULEVARD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
N 1 RCREMERA AT R
Suite, Apt. #, efc. = ] J"’MT‘"——J - Suite, Apt #, elc. . - I . 15t MOORE CR2E034 (10/04)
City & State e ' % FEINumber . . T Tappled For
. e C _ R - ) 59-1272231 Not Applicable
Zip Country ap Counuy 8. Certificate of Status Desired O ?i';esq‘ird:;"o"a'
6. Name an,c_l“ gddrésg oré;:;r;t Regigtered gg_eﬁtr f__-,_ » ' 7. Name aﬁd Addross of New Ragistered Agent
Name :
g‘ 1A leEg)ﬁG{\éEBsLeD Sweat Address (P.O, Box N‘umber is Not A;ceptable] - =
FORT LAUDERDALE FL 33312 ' e . 4
_ B City . - ‘ FL Zip Code

8. The above named entity submits this sgt—ement for the purpose ofﬂchanging its reéfétered office or registered égent, or bcth in the Stéfe of Flarida. | am familiar with, and accept
the obligatians of registered agent. :

SIGNATURE —— ez oo e . . R
Signelura, lypad or prnted name of registered agent and bile £ apptcable (NCTE Reagrsterad Agenk signatuta requred when namstaling} N L OATE
= _ . [ Lo - -

FILE NOW! FEE IS §15000 .~
Afier May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Depariment of

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [_]  Added to Fees

10, S OFFICERS AND QIRECTORS A KD ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 11
THiLE PD [ oatete I T Ul change L] Addition
HARE HALEY,JAMES A AN
STREET AODRESS | 11034 SW 37 MANOR STRETACORESS _&?BD‘W&S*@S‘FE
aiv-st.ze | DAVIE FL 33628 L e 02/11705-A0004-815 150.00
THE 1 Delete e [0 Change [ Addition
NAME KAMF
STREET ADORESS _ STREFT ADORESS
eIy §1. 77 o N _ A__ii CHiY-5T-2P , _ L
I 1 Delete l T Clchange [ Addition
NAME KAME
STREET ADDRESS STRELT ADDRFSS
CiTY-ST-2P ) e - ciresrome )
TITLE ] Delete it [l change {7 Addition
NAME NAME
STREET ADDRESS STRECT ABDKRESS
Y5110 o T RS . _
TLE [ Delste B IR [l changs ] Addition
HAML NAME
STRELT ADDRESS STREET ADDRESS
CITY- 5.7 _ L - oo rstae L » L
TITLE O Delete e [ ochange [ Addition
WANE NAME
STREET ADDRESS STRECT ADDRESS
CITY- Si-7IP Ciif-51- 2P

e — NE J o r

12. | hereby certify that the information supplied with this filing does not qualify Jor the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indlicated an this rep%t ar supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
af the carporation or eceiver or trustes empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attasl ith anraddress, with all dthet Gke empowered,

SIGNATURE:~ L Names A 7‘74’/67’ ,Z;%.f;_‘"
——__.Jigfgﬂefoﬁb;&unws?ssnGNsNG&FFlcmogajl;m;z‘c‘ﬁ_:aA - D:l“ .

Daytme Phona #




