2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P000600085771

1. Entity Name .

THOMAS P. HALE, D.D.S, P.A.

Secretary of State

Principal Placa of Business : Ma}?ling Address -
5180 GALLERIA CT - $180 GALLERIA LT
STE 100 STE 100

NAPLES, FL 34109 NAPLES, FL 34109

DO NOT WRITE IN THIS SPACE

AR A AR

01052005  No Chg-P GCR2EDN34 (16/09)
4. FElMumber Applied For
65-1037698 ot Applicabla )

. i $8.75 Additional
5. Centificate of Slaius Desired [ Fes Required

6. Name and Address of Current Regls}ered Agent

HALE, THOMAS P
9180 GALLERIACT
NAPLES, FL 34108

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits ilE statement for thie purposs of changing iis registered office or registered agent, o both, in tha State of Florida. | am familiar with, and acoept

the obligations of ragistared agent. :

SIGNATURE - =

Signaure. typed of Brirted nimsof rEgislersd agerl ard s ¥ applicatle " > ¢

(NOYE: Registardd Agant signalure required when renstating) - DATE

-

9. Election Campaign Financing

150.
FILE NOwm! FEE 13 $150.00 Trust Fune Contribution.

After May 1, 2005 Fee will be $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS ] i

e D -
NAME HALE, THOMAS P DDS
STREET AODRESS | 9180 GALLERIA CT 100

CITY-§T.2IP NAPLES, FL 34109

e ' ' : —

NAME
STREET ADDRESS
QITY-57-7P

TINeE o ) = N

NAME
STREET ADGRESS
CITY- 57217

TLE

hAME

STREET ADDRESS
CITY-ST-ZIP

THLE ) o : T e

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE ) - ST I

NAME
STREET ADORESS
Liry-§T-21P

—~ -IN THIS SPACE

T T

T T HONN0334397
4/ 27 5-B0042-015 150,00

DO NOT WRITE

12. 1 heraby certily that the nformation Eui:'plied with his ﬁling does nat q'uéﬁLy for the exempiiolr: stited i?h Section 319,?7%3)(‘:)'. Florida Statutes. | further cortify that the informatian
aceur that my signature shall hava the same lagal ef
repog as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ats

indicatad on this report or supplamental report is true an
of the corporation ar the receiver or trustee empowsrad o exacute
changed, ¢r on an attachmeant with ag address, with all other ke

et a3 if made under vath, that | am an officer gr dfrecior

5950330

SIGNATURE:

L)%

Daytimy Phone ¥




