2004 FOR PROFIT CORPORATION

___*  ANNUAL REPORT (AR) | FILED
SOGUMENT f PO20000S7405 . Mar 05, 2004 08:00 AM
1. Entty Name Secretary of State
ALOHA DENTAL, P.A.
Principal Piace of Business Mailing Address
2874 BAVINES RQAD 2874 RAVINES ROAD
MIDDLESURG FL 32068 MIDDLERURG FL 32068
F i MO e
Suile, Apt. #, etc. Sutte, Apt. #, eic. MOORE CR2EQR4 (11/03)
City & State City & State 1", FCi Number Apphied Far
01-0657921 ot Applicable
Zp Countsy Zw Countsy 5. Certificate of Status Desired [ E‘g‘gg L.-:f:;ﬂonas
5. Name and Address of Current Registered Agent T. Hame and Address of New HAegistered Agent
Name
ggﬁsgﬁ&%os%%i% Strest Address (PO, Box Number is Not Accepabls)
MIDDLEBURG FL 32068
Cay FL I Zip Code

B. The above named entity submits this statement for the purposs of changing s registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . R -
Signature lyped oF printed rema of regstered agent and fits 4 applicatsa. NGTE. Rogisiored Agent signaturd requed when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
After Way 1, 2004 Feo wilf be $550.00 B Tt ot Gt 32.00 siay 20
Make Check Payable io Florida Departinment of State
13, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE D 3 peiete TWLE 3 change [ Addition
NANE RAMSEY, THOMAS J AME
STREET ADORESS | 2874 RAVINES ROAD STREET ADORESS HOODODO TERE #
oT-sT2¢ | MIDDLEBURG FL 32068 £ITY-51- 20 03/°05°04-80018-015 150.80
THLE D [ cetete HILE [Cichange [ Addition
NANE RAMSEY, CONSTANCE B NAME
STREET ARORESS | 2874 RAVINES ROAD STREET ADDRESS
£ITY-57-27p MIDDLEBURG FL 32068 OITY-S1- 29 o
TILE O oetete T [ Chenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oITY-57-2P CITY-5T-21P
TLE 7 colete TIE [ change [ Addilion
NAME , NAME
STRFET ADDRESS STHEET ADDRESS
CiTY §T-2P CITE-§I-2ip
HIRE 1 Tetste iLE [T Change  [J Addition
RAME HAME
GTREET ADDAESS STRELT ADORESS
GITY-T- 217 CITE-ST-2iP
TME O Cetete ATLE [3Change [} Addilion
NAME HAME
STAEET ADDRESS SIREET ADDRESS
GITY-5T.29 CIHFY-S1-28

12. 1 hereby cerbify that the informabion suppiied with this Eing does not qualify for the exemption stated in Section 1192.07(3)i}, Florida Staties. | further certdy that the information
indicated on this repor or supplemental report is Uue and accurate and that my signature shall have the same legal alfect as  made under oath, that | ars an officer or directar
of the corporaton or the recaver ar rustee empaowered 1o execute this repoart as required by Chapter 607, Florida Stanuies; and that my name appears in Block 10 or Block 11_if

changed, or on an attachment with an address, | ot owesed
SIGNATURE: ____——=7. oy, [residonts” 2/23/0y [7oy) 29/ PPGE




