2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

FILED

DOCUMENT # K62961

1. Entity Name .

PERIODONTAL ASSOCIATES, P.A.

Secretary of State

Principal Place of Businass

7301A W PALMETTO PKRD 7301 W PALMETTO PK ED
303-4 _ _303-A ‘
BOCARATON, FL 33433 US .. BOCA RATON, FL 33433 US

- Mailing Address

DO NOT WRITE IN THIS SPACE

oA A T TET L T
6. Name and Address of Current Registered Agent

AT TR

- Mar 04, 2005 08:00 AM

02072005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
65-0117794 Not Applicable

'm $8.75 additionat

Fee Required

5. Certificate of Status Desired

ROSA, HOWARD
6316 DORSAY CT
DELRAY BEACH, FL 33484

—————DO NOT WRITE
IN THIS SPACE

- B R .

——

8. The above named entity sUBmits this stalement for the purpose of changing its registered office or regislered agent, o beth, in he State of Flarida. | am familiar with. and accept

the obligations ot ragisterad agent.

SIGNATURE

Signalure. typotd & prdted name of regstered agent and lide if appiicatle.
— e

(NCTE Regislered Agant signalue required whon teinstating) oAlE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L0oaaz51 738
03/04/05-800E5-014 158.75

OEFCERS AND DRECTORS

10,

T

TILE D
HAME ROSA, HOWARD W. )

STREET ADDRESS | 7301 W PALMETTC PK RD, STE 303A
orr-s-2F | BOCARATON, FL.

FITLE

NAME

STREET ADDRESS
CITY-ST-21P

une

NAME

STREET ADDRESS
Ciry-ST- 2P

DO NOT WRITE

TmLE

NAME

STBEET ADQRESS
Ciry si-ap

IN THIS SPACE

TiTLE

HAME

SIREET ADDRESS
CITY-57- 2P

Tme

NAME

STREET ADBRESS
CiTY. 9129

= T T T ] L T2 .

fect as if made under oath; that | am an officer ar director

12. | herehy cerlifﬁ.mat the information supplied with this ﬁ!ir'\g' doas not qualify for the exemption stated in Section 119.07}3)(5). Florida Statuies. | funtner certify 1hat the information
i

indicated on this report or stUpplemental report is true an

accurale and that my signature shall have the same legal e

of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes. and thal my namne appears in Black 10 or Black 11 i
changed, or on an a:ta’chmem with an a 58, with all othar Ike empowerad

T

SIGNATURE i

L-L GL_.__)P-2'r> % -;.I“‘

2l 24 | g S, B34 4519

B

SIGNATURE ANC TEPED OR PRINTED NAHE OF SICHING CFFICER OR DIRECTOR Dae

Daylime Phene #




