2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 634101

1. Emity Name

ALAN G. SIRMANS, D.D.S,, P.A.

Principal Place of Busingss

2985 LANGLEY AVE
PENSACOLA, FL 32504

Mailing Address

2985 LANGLEY AVE
PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

FILED
Apr 11, 2005 08:00 AM
Secretary of State

A EAC WA EEAR I

03182005 No Chg-P CR2E034 (10/03)
4. FEt Number Applied Fos
58-1844703 Not Applicable
; - $8.75 additional
5. Certificate of Status Desired | Fee Roguired

6. Name and Addross of Curren'; Registered Agent

SIRMANS, ALAN G. , D.D.S.
2085 LANGLEY AVE. -
PENSACCLA, FL. 32504

- DO NOT WRITE
IN THIS SPACE

8. The above named entity silbmits this statement Tor thg purpose of changing its registered offica of registerad agent, or both, In the State of Florida. | em famillar with, and accept

the obligaticns of registered agant.

SIGNATURE

Signalure, tyand o pritad nama of raglalered agent and tils if applicable

(NOTE Pegistored Agent signature required when reinstating)

DATE

9. Election Campaign Financing

B .
FILE NOWL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. __OFFICERS AND DIRECTORS i

e oP ' :
NAME SIRMANS, ALAN, G. DDS !
STREET ADDRESS | 4531 BOHEMIA DR.

LTY-ST-2P PENSACOLA, FL 32504

TILE

NAME
STREET ADDRESS
QITY-57-2P

TLE

NAME

STREET ADDRESS
Gy -87-2ZP

TLE

NAME

STREET ADDRESS
CiTY-ST- 217

TME

RAME

STREET ADDRESS
CITY-ST-2P

TMLE
NAME
STREET ADDAESS '

CATY - 57- 2P

UGACO0233337
04/11/05-80107-003 150.00

DO NOT WRITE
IN THIS SPACE

2. | hereby certify that the Information supplied with ifis filing does not quaTify for the exernption stated in Section 119.07(3)(7), Florica Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the: racelver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other llke empowered.
SIGNATURE: £ Q G iw«-—»« Braw G S DAY

inclcated an

——

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICH R OR DIRECTOR

5 N1y ), D, 8o 405-02g

Daytime Phone #




