2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 90075 003 ***150.00

DOCUMENT # P03000001668

1. Enlity Name

SIDNEY C. ROSENTHAL, DMD, MSD, P.A.

Principal Place of Business Malling Address

4300 BAYOU BOULEVARD, SUITE 11

PENSACOLA, FL 32503 PENSACOLA, FL 32503

4300 BAYQU BOULEVARD, SUITE 1

30027898

RGN TR A

2, Principal Place of Business 3. Meiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
16-1650230 Not Appiicabla

ap _ — Country le_ . Country 5._Certificate of Status Desired [ $8‘75 Md]ﬁ?ﬂa‘ — )

Rk - - - - - - LT =TT == = —Fee Required N ksl
§. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agant
Name

FERRETTI, THOMAS A
4300 BAYOU BOULEVARD, SUITE 11
PENSACOLA, FL 32503

SEoNEY PoseNTHAL

Sireat Address (P.O. Box Number is Not Acceptable)

Y300 BAYOL BOWLEVARD, SWITE ©I

City

PENSACOLA FL | %% 3

8. The above narmed 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 obiigations of regls)tere}gent.
SIGNATURE ot =

——

Slﬂ:atw.hrpsdorprmdnmofmglmad agent and title if applicabla.  ~

(NOTE: Aegiatered Agent sdgnature requized when reinsteiing)

3//6 /og—‘

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 03 Detet e (I Change [ Addition
NAME ROSENTHAL, SIDNEY NAME
STREET ADDRESS | 4300 BAYQOU BOULEVARD, SUITE 11 STREET ADDRESS
CiTY-ST-7P PENSACOLA, FL 32503 CITY-ST-2P
TIME O pelete e . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TMLE ; - ) N =~ Opeiste =~ § me = - - v T T change T ) Additise [T
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE O pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZP
ME [ Delete TmEe [l change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TIMLE . Ocrange [ Addition
NAME . NAME . .
STREETADDRESS | N STREET ADDAESS .
CTY-ST-2P CIY-ST-2P

12. | hereby certi

that the information supplied with thig ﬁ?ing does not
accurate

indicated on this raport or supplemantal repart is trua an:

SIGNATURE:

qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee smpowared o axecuts this raport as required by Chaptar 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2l iki

ND TYFED OR PRINTED HAME OF SIGRING OFFICEA OR DIRECTOR




