2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AV

DOCUMENT # P95000009817
1. Entity Name

JEFEFREY T. TOMAMICHEL, D.D.S,, P.A.

ecretary of State

Principal Piace of Business o

3984 S0UTH THIRD STREET
JACKSONVILLE, FL 3225¢ ~

© -Maling Address -

3984 SQUTH THIRD STREET
JACKSONVILLE, FL 32250

VSRR

02202005 No Chg-P CR2E034 (10/03) )
Do NOT WR'TE ]N TH’S SPACE 4, FEI Number - App[ied For
59-3287181 ] Not Applicable
8. Certificata of Status Desired i} Eeae.;it‘::ladéﬂona‘

§. Nomne and Address of Current Registerad Agent

HATHAWAY, RICHARD G
7077 BONNEVAL ROAD
SUITE 200
JACKSONVILLE, FL 32216

DO NOT WRITE
~IN THIS SPACE

8. The above nampd enfity SLbmits this statamerit for the purpose of charging Tis fagistered office o reglstered agent. of both, in the State of Florida. | arn familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sigratwre, typad or PUned name of ragistoret] agemt and Giin T applicable

(NITE Reg'itcrad Agani €ignaturg

raquiced wher relitlaling) DATE

FILE NOW!I! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00

== - = =y

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad ta Fees

10.

3 Bi-f-iCE?S_'AND DIRECTORS

B

mee D
HAME

STREET AUORESS
CITY-SI-ZiP

3984 SOUTH THIRD STREET

TOMANICHEL, JEFFREY T D.D.S.

JACKSONVILLE, FL 32250

TiNE

NAME

STREET ADDRESS
CI7y -83- P

TITLE

NAME

STREET AQDRESS
CIy-st-Zip

e

NAME

STREET ADDRESS
CiTY-57-ZiP

e

NAME

SYREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

=="==IN THIS SPACE

- UN0UGN3a52453
15:403/05-B0029~008 150.00

DO NOT WRITE

12. | heraby cerly that the inforination supplisd wilh this fiing daes not qualify for the exemption statad in Section 119.07(3)7), Florida Statutes. | further certify that tha information
indicated on this repon or supplamantal report is frue and accurate and that my signature shall have the same Jegal effact as it made under oath, that | am an officer or director
of the corporation Or the recalver or trustes empowsred 10 execute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 17 i1,

changed, or on an attachrmeant with an address, with all other like ampowerad.

SIGNATURE:

Khpviggue bt D05 A7

ot~ 3909

SIGNATUREANT PPED O PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR

- 9,’;?‘%,

Daylima Phone #




