2005 FOR PROFIT CORPORATION
___ _ANNUAL REPORT ,

FILED

DOCUMENT # P98000103366

1. Entity Name
ALDERMAN DENTAL, P.A.

- Jan 07, 2005 08:00 AM
Secretary of State

Mailing Address

691 ALDERMAN ROAD, #9-D
PALM HARBQR, FL 34683

Principal Place of Business

651 ALDERMAN ROAD, #9-D
PALM HARBOR, FE 34883

DO NOT WRITE IN THIS SPACE

e g s g2 g e

.8 Nam;:gg Add;a:s_of GCurrent }l_lgistlrad Agant

MACPHERSON, GILBERTP
1423 SOUTH FORT HARRISON AVE.
CLEARWATER, FL 33756-2002

TR T

010642005 No Chg-P CR2EQ (10/03)
4. FEl Number Applied For
59-3548383 Mot Applicable
. $8.75 addtional
5. Cerlificate of Statusinislred W} Fes Required

DO NOT WRITE
IN THIS SPACE

8. The above named enﬁtﬁlbrﬁiﬁ this statement lot the purpase of changing its registered office o1 reglsiered agewt, or both, in the State o?FIori;:ia.. 1 am familiar with, ﬁnd ac‘c«ep:

the obligations of registered agent.

SIGNATURE - inee z -
Signeture, typed o crinted narna of raistered agant and ttie I apnicable, {MOTE: Rogi: Apent s aqurad when ranstatng) LATE
FILE NOW!I! FEE IS $150.00 9. Election Campsign Fnancing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2003 Feo will he $5350.00

T0. OFFICERS AND DIRECTORS P

TLE D

NAVE WILLIAMS, HOPETON G
STREET ADDRESS | 6§91 ALDERMAN RD
Ciy-51-2P PALM HARBOR, FL. 34683

STRELT AGDRESS
CiTY-5T-ZP

LTILH
STAEET ADDRESS
Cy-87-2p

. lonoon 7ad4p
01/07/05-80019-002 150, (0

DO NOT WRITE

NAME
STREET ADDRESS i
CY-$7-ZP

TLE

RANE

STREET ADDRESS
CTY-ST-2P

TME

RAME

STRET ADORESS
CTy-ST-2P

i, T : 2

"IN THIS SPACE

. pp— e SR

12. | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.97%3)(;), Florida Statutes. | further certif
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report ar supplemental
of the corporation or the recelver or fustee em|
changed., or on an attachkment with an address. with alf other like empowered.

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hﬂﬁe.’l["ﬂ (JJ://;Q,,;

y that the infosmaticrn

727-286-8338

SIGNATURE: %t%;l)ﬂu

RE AND TYFED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

i /ff{iﬂf




