2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M78757 SES Apr 27,2005 08:00 AM
1, Entity Narme Secretary of State
THOMAS WALSH, Il, D.D.S., PA.
Principal Place of Business ___. ) S R @amng Address
99586 GVERSEAS HWY % THOMAS M. WALSH, [I, D.D.S,
SUITE6 -110 EAST SHORE DRIVE
2. Principal Place of Business,_ e 3, Mailing Address i .
Suite, Apt #. e, - ' " Bulte, Apt # et 15t MOORE CR2EC34 (10/04)
City & Swate o City & State ’ 4, FEI Number Applied For |
] _ _ 31-1252267 Not Applicabie '
Zip Country ap Country 5. Cerfificate of Statys Desired [ ?g'gfqlﬁﬂ“"“a' \
6. Name and Address of Curront Reglstered Agent 7. Name and Address of Now Registered Agent
= — = ‘ T Name ' -
wlAOLES:S,%r gagﬁg gfﬂ " Street Address (P O Box Number is Not Acceptabie) ‘

KEY LARGO FL 33037

City ' FL inp Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE

Signature, typed & prnted nara of ragistated agent Ardiile 7 appicable NOTE Regrsterad Agant signaturs ragqemed whgn ramtabing} ' DATE

N i N TR e e AR
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. [T Added to Fees

10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UTLE D O nelete fmE ' ] change  [) Addition
e WALSH, THOMAS M. NaNE HOOG00 334843

STREET AQDRCSS | 110 EAST SHORE DRIVE 3TRETT ADDRESS 04/27/05~80061-014 150,00
omy-§T-I7 |KEY LARGO FL 33037 f ot

Tme .- |D ’ - O Deistls L [Jchange T Addition
MAME WALSH, THOMAS M (1 NAME

STRIET ADDRESS | 110 EAST SHORE DRIVE SIREFT ADDRESS

ory-st-2r |KEY LARGO FL 33637 - ary-S1. 2P

T o ] Deldte YL ' i [T change (] Addition
HAME HAME

STREFT ADORESS GIRIET ADGRESS

CHY-&1-2iF CITY-5T1- 29

M o ' T Defete 1 Tt o Tl change [ Addition
NAME NANL

STROET ADCRESS o STREET ADDEES

GITY-SF- 2ip ' H iy ST 7P

e - 1 Delele e Clchange [ Adiih
NAME H NAME

STRFEY ADDRESS <TRECE AGORESS

CiTY.ST-P Y-S5 7P

it - 0 Delete TmE Ol ohange [ Aukdite.
hAME HAME

STRECT ADDRESS SIREEY ADOWSS

CiIy-ST-1P G &7 21P

12. | hereby certi that the information supplied wTifﬁHs filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execLie this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an gddress, with all other like empowere
suewmun&%ﬂﬂ% W7 Thomac Midlesd o 4 Zza/p5 ez 48] ~ 005

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 1 Date Daytme Phong #




