FILED
--2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

\-—— -~ ANNUAL REPORT ecretary of State

DOCUMENT # P98000083401 04-08-2005 90067 049 ***150.00

1. Entity Name

LLOYD K. RITCHIE, JR., DDS, P.A.

Principal Place of Business Mailing Address q U U D 1 1 b Z

9320 N PALAFOX STREET 9320 N PALAFOX STREET

PENSACOLA, FL 32534 PENSACOLA, FL 32534

P v AU GO
Suile, Apt. #, eic. Suite, Apt. #. elc. 01192005 Chg-P CROE034 (10/03) h
City & State City & State 4, FEI Number Applied For

59-3533471 Not Applicable
ap Counury zp Couaury . Certificate of Status Desired (I} ge%;asq:i:jmonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent P

Name
MOORHEAD, STEPHEN R
4300 BAYOU BLVD STE 12 & 13 Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL | Zip Code

8. The 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
ihe obligations of registered agent.

SIGNATURE
Sgranas, typed or prnted name of agen and iale (NGTE: Regsiterad Agent signanse requred when rensiatng) DATE
FILE NOW!! FEE i5 $150.00 8. Election Gampaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. C  Addedto Faes
10. QFFICERS AND DIRECTORS 11, ADDCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D O belete TITLE [ change [ Addition
NAME RITCHIE, LLOYD K JR HAME
STREET ADDRESS | 2708 SOUTHERN QAKS DR STREET ADDRESS
CITY-Si-2ip CANTONMENT, FL 32533 CiTY-ST-21
b113 1 oetete TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZPP CIY-SI-2P
THLE 7 pelete e ~[3 Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - T T
CITY-ST-2/P CITY-5T-21P
NILE T velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CITY-ST-21P
T 71 pelete TIFE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
UTLE 7 celete ILE [Tichange [ Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS . ‘ ) .
CITY-§T-2P N - “F arv-size -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ane accurate and that my signatuie-shall have the same legal effect as if made under oath; that | am an officer or girector
of the catporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all ather like empowered.

SIGNATURE:

ecfos  e5p-YGy-2299

Daytene Phone #

A
d,
SIGNATUAE AND TYPED OR PRINTED NAME OF OFFICER OA DIRECTOR

1



