2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000037405 ] Apr 15, 2005 08:00 AM
1. Entity Name Secretary of State
ALOHA DENTAL, P.A,
Principal Place of Business B S Majling Address i
2874 RAVINES ROAD 2874 RAVINES ROAD
2. Principal Place of Business i 3. Mailing Address

Suite, Apt. #, et — | Suite, Apt k. etc. 1st MOORE CR2E034 (10/04)

City & State . City 8 State 4. FE! Number Applied For

01-0657921 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Cumrent Ragistered Agent 7. Name and Address of New Hegistered Agent

Name

RAMSEY, THOMAS J

2874 RAVINES ROAD Street Addrass (P.O. Box Number is Mot Acceptable)
MIDDLEBURG FL 32068

City S FL Zip Code

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

SIGNATURE _ — N — _
Signature, typed of prnted name of fegrstersd agent and e f applicable {NOTE Regrsterad Agent signaluta requires when relsianngf DAYE
FILE NOW!!! FEE {S $150.00° o . o
After May 1 ZVGOS Fee ws;'“;;: 3250 00 - 9. Election Campaign Financing ~ $5.00 May Be
y 1, 2005 Fee W L Trust Fund Contribution 1 Added to Fees
Make Check Payable to Flotida Department of State
10, —OFFICERS AND DIRECTORS H K ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o} [ Delete mE DOGOROa0E430 O Chage ] Addtion
. Al o P )
NAME RAMSEY, THOMAS J AN 04,/15/715-30095~ i
fa = 7} todd.,

STRFFT ADORESS | 2874 RAVINES ROAD ) SIREE ANDRSS B0E5~00T 150,00
CITY-ST- 2P MIDDLEBURG FL 32068 i _ CITv-8T- 2iF
e D - o O odete [ Ol Change (] Addtion
NAME RAMSEY, CONSTANCEB RAM?
SYRFET ADDRESS ;2874 RAVINES ROAD e FIGIARA S -
CUY-ST-7P MIDDLEBURG_FL 32068 Gy 51 20
TIRE O Delete i {3 change [ Addifion
NAME NAME L
STRECT ADDRESS - STRLET ADDALSS s
CIryY - Si.21F Cliy 8120
WILE T ) O elete ) TP [ change [ Addition
NAML NAME
SIRCLT ADDRESS STHEET ADDHLSS
CiTy-57- 21 CriY.sl-2Ir
.y T S T pelete WF . T Change ] Addition
NAME HAME
STREET ADDRESS SIRMT T ADCRESS
CfTY- 5T 2P oy-sT-2p
T - Dosee W vite O change [ Addition
NAME NARE
“TRFET ADDAESS STRFLTADORESS
ory-stap | f7 - B ‘F orvsroe

12 1 hereby certily frat the infarmation supplied with: this filng does not qualify far e exemption stated in Section 119.67(3)(7), Florida Statutes | further certify that the information
indicalgd on this report or supplemenglarepon is true and accurate and that my signature shall have ihe sarne jegal effect as if made under oath, that | am an officer or director
of the corgeration ar the recaiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 3t if

changed, or on an attachment with an address.-with all g /- powerad.

SIGNATURE: A /AM Thmess, T g cov v/ A7t

SIGMATURE AND TYFED OR BAIN £C NAME OFFlcm OR DIRECTCR Date. D&ytrna Phona &




