2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

005 08:00 AM

etfi}% f State <

DOCUMENT # P00000042036

1. Entty Name
JAMES L. GREGALOT, D.D.S., INC.

Principat Place of Business

4010 S 57 AVE STE 101
LAKE WORTH FL. 33463

Mailing Address

4010 5 57 AVE STE 101
LAKE WORTH FL 33463

4
S

| n 31
%"D‘ﬁ

[ ] _
2. Principal Place of Business 3. Mailing Addrass !Im ‘l |‘ |”| "lll HH' |W|IHH||‘
Suite, Apt. #, etc. Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State - 4. FEINamber __ ' | _|Applied For
o o 65'_101 5_2_?_9 | ]NotApplimh'
Z Countr Zi Count iti
w Y P ountry 5. Certificate of Status Desired $8.75 Additional
) ) Fee Aequired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Fefistered Agent
T ) | Name

E&EOGQ %?Edé’g?rg ’.TOE.?DS Strast Address (P O. Box Number is Not Acceptable)
LAKE WORTH FL 33463 *

City FL l Zip Code

8. The above named entity submits this statement for the purpo_sé' of c-%_aang'mg its registered office or reai-s_te;e'd ag_eFmt_. or both.. in the State of Florida. | am familiar with, and accep
the cblfgatons of registered agent,

SIGNATURE

Sgnaturs, typed of prmtad name of ragistersd agent ard tille if applcable [NOTZ Registered Agenl signaturo required when remstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May e:
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS N 11

ek PD . [ Delete e _ UIGEGISH ek Change  [T] Aviciti
wi | GREGALOT, JaMESL o 02/01/05-60034-022 158, 75

STRLET ADGRESS | 4010 5 57 AVE STE 101 STREET ADDAESS

cry-sr-ae | LAKE WORTH FL 33463 QIY-5T-719

Al VPS 7 Delete ing [ Change [ Addita
NAMF HENDERSON, OLENIA NAMF

STREET ADCRESS | 4QHO S B7TH AVE SUITE 101 STREET ADDRESS

crv-si-ne [LAKE WORTH FL 33463 .. _ . ; CiiY-S1.2IP

Tk AS [T Delete 1iTE [l change  [J Adidith
NAME GREGALOT, DARLENE HAME

STREET ABORESS | 4010 § 59TH AVENUE SUITE 101 - STRLET AULRESS

Crr-sT-2¢ [LAKE WORTH FL 33463 CITV-ST- 2P

e ] Detete i [ change  [] Additi
NAME HAME

STRERT ADDRESS CIREET ACORESS

CITY- SE-2t City 571-41P

TiLE O Detste fiiLe ] Change [T aviditc
HAME NAME

SIREF T ADDRESS SIREET ADDRESS

CIty -S1-2IP CIlY-ST- 2P

e O Delste T Clchmge [ st
NAME NAME

STREET ADDRESS STREET ADDRLSS

Civ.51 2P . CIY-S1- 3F

12. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
ndicated on this report upplemental report is trug agd accurate and that my signature shall have the same legal eifect as if made under caih, that| am an officer or director
of the carporation or th I or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11

changed.orcnan a dress Il qther iike
SIGNATURE: i:/ ;cp/og’ %/pj C§-10)

NAME Of SIGNING OFFICER OR DIRECTOR

TEIGNATURE AND TYRED OR PRINT



