2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)..

DOCUMENT # P04000132867

FILED
Jun 03, 2005 8:00 am
Secretary of State

1. Entity Nama 05-04-2005 90133 037 ***150.00
THOMAS A. ROMRER, DMD AND JOY LADELFA ROHRER,
DMD, P.A.
Principal Place of Business Mailing Address
715 GEORGE BUSH BLVD. 715 GEORGE BUSH BLVD. bl
DELRAY BEACH Fi. 33483 DELRAY BEACH FL 33483
|£‘ it 11 I” !
2. Principel Piece of Business 3. Maiing Address .‘,} i iL ! |
. I RS 1L 1
Suite, Apt. 4, etc. Suite, ApL ¢, eic. 1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEINumber ) Applied For
il . RO0[ 2 69 Not Applicable
Zp Couniry Zp Country 5. Certficats of Staws Detied [ ?3':;5“ Addtional
§. Nama end Address of Current Regisiared Agent 7. Namo and Address of New Regisiered Agent
Narme
-’}10 SHEE%-RE-IEO a‘UASSHABLVD. ) T T Sueet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Sgmehure, lyped o pinied name o reg) gt and K8

(NGTE. Regeioind AQen BQrihu® raqusrad whor iswmiising) OATE

FILE NOW!!! FEE IS $150.00
_ Aftor May 1, 2005 Foe Will Be $550.00
R I'@_;Ito Chack Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Bs
TrustFund Convibution. 7] Added to Fesa

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
niLE PD [ Detets Nt [Jchange T Asdition
NAME ROHRER, THOMAS A DMD : NAME
STREET ADORESS | 715 GEORGE BUSH BLVD. STRECT ADDRESS
ory-si-np - [DELRAY BEACH FL 33483 Cliy-S1- %
Ime VST O oeiets TTLE [ Ctange [ Addition
NAVE ROHRER, JOY L DMD NAME
STREET ADDAESS | 715 GEORGE BUSH BLVD. STREET ADDRESS
CTY-ST-2P DELRAY BEACH FL 33483 ciry-Si-2¢
ung . ] Detetn Tme Dchange [ adcition
RAME HAME
STREE] ADDRESS STREET ADDRESS
~&Ty-Srmp - - - - —_— - = ——F OISR p— — - e ——— - - A — -
THLE O taiete HLE [ Crange [ Additien
NAME MAME
STREER ADORESS SEREE| ADDRESS
ary-si- e CnY-s1- P
e O oeies TILE O chags ] Adaition
NAME NAME
STREET ADORESS SIREE] ADORESS
cuiy-§1-2p CIIY-S1- 2P
e 0O Detets WILE [Jchange [ Axdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-§1-11P CITY-ST- 7P

12. | hereby certity that e intormation supplied with this filing does nat qualily for the exemption stated in Section 119.07(JXi), Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat elact as if made undee oath; that | am an officer or director
of the corporation or the receiver or trusioe empowsred 10 axecyts this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen! with an address, with ail othef likg empowared,

SIGNATURE:




