2005 FOR PROFIT CORPORATION
) ~ ANNUAL REPORT (AR)

| DOCUMENT # H31448

1. Entity Name
THOMAS J. & EFFIE K. BLUE, D.M.D., P.A.

Princlpal Place of Business

575 5. WICKHAM ROAD
SUTED
MELBOURNE FL 32904

Mailing Address

MELBOURNE FL 32904

575 8. WICKHAM ROAD
SUTED

2. Pincipal Place of Business 3. 'Majhng Address

FILED

Secretary of State

I

|

1

il

il

Suite, Apt. #, atc. Suite, Apt. ¥, slc 15t MODRE CR2E034 (10/04)
City & State City & State - 4, FEI Number Appiied For
59-2480634 ‘”;N_cu_;-ﬂ\nr-h-:.al_
o Gountty 2 Country 5. Certificate of Status Desired O ?eaegesq [ﬁ;d;llonai
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name
E‘](gQSSTg %&‘}%%II?E%VSDR]VE Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE FL 32801 — .=
City FL ' i) Code-

the obligations of registered agent.

SIGNATURE

8. The above named entity submits ﬂ\is staterﬁéntim the purpose of changing s re_gistéred office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accer

Sgnature, Yoad of prnted namo of regislered agant and bitle of epphcable

{NCTE Registered Agent signatare roqutred whar nanstatng) DATE

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
WMake Check Payable {o Florida Department of State

$5.00 May P

Added to Faes

9. Election Campalgn Financing
Trust Fund Contribution. [

11.

70, T OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Deiate 1N - . 3 Changs Lo,
|23 4409

NAKE BLUE, THOMAS J. NAKE {'iafﬁjﬁy Jjj f VITTRY .

AR o=l A =13,
STREET ADDRESS | 575 S. WICKHAM RD. STE.D SIRFFT ADDRESS Wl2-U19 Tl
OIFY - ST-Tif MELBOURNE FL 32004 Liey-Si- 7P _ :
e DsT T Delete I It [ Change [ A
NAME BLUE, EFFIE K. NAMF
SIREFT ADDRESS | 575 S. WICKHAM RD. STE.D STREET AUDRESS
Clig-S1-20F MELBOURNE FL 32804 ) CiyY-Si- 71 o
ILE 7 Delete MILE []change  [C] aacih
MAME NakF
SIREET ADDRESS SIREET ADORESS
oy st op CHY - $3-4p o
11LE [ Delete I, {1 Change [ Adiiii
NAME KAME
SIREET ADDRESS SIRECT ADORESS
CHY-S1-2f Y -5i- 1P _
TILE 7 Delete it (] Change  [T] Awtaits
HAME, NAME
STAEET AQORESS SIRLET APDRESS
Ciry-Si-2Ip LY. SR B B ~
flite (7 Delete i O Change [ adas-
NAME KAME
STREET ADDRESS SIRLLI ADDRESS
GiY-ST-2IP _ CHY-51-7P

indicated on

changed, or on an attachmeant with an addrgss, with all other like empowerad

SIGNATURE:

oA Blvso VD e BRIENY  afalos

12. | hereby cem{[z that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. { further ceriify that the information
is 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 corporation or the racelver or trustee empowsred to exacute this repod as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(321 )762- 0941

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciata Davirme Fhone ¥



