2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P98000103366 ~ Jan 09, 2006 08:00 AN

1. Entity Name

ALDERMAN DENTAL, P.A. Secretary of State
»

Principal Place of Business * Mailing Address

631 ALDERMANM ROAD, #9-D 697 ALDERMAN ROAD, #3-D

PALM HARBOR, FL 34683 PALM HARBOR, F1 34683

el

01042006 No Chg-f CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apme T

58-3548383 Naot Applicable
" : $8.75 addtional
3. Certificate of Status Desired O Fao Requirad

6. Name and Address of Cuitent Registered Agent

MACPHERSON, GILBERT P
1423 SCUTH FORT HARRISON AVE. DO NOT WRlTE

CLEARWATER, FL 33756-2002 IN THIS SPACE

8. The above named entity submits this stalement far the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accep

the obligations of registered agent, y ﬂ' ﬂﬂ {?ﬁ :g—r.,a, 4 ﬁ.’q -

SIGNATURE 01 /10/06-80022-017 150,00
Sigaeture, ed o pomted A& oF (egitlered agen and 1 4 zpplcable. NOTE: Regsterned agers signature faquisd when minstating) DATE
FILE NOW!M FEE IS $150.00 9. Election Campaign Flnancing $5.00 May e

After May 1, 2008 Fee will be $550.00 Trust Fure Contribution. O  Addedto Fees
0. {OFFICERS AND DIBECTCRS ]  § - N
TMLE ]
RAME WILLIAMS, HOPETON G

STREET ADDRESS | 691 ALDERMAN RD
cmy-5T-2F | PALM HARBOR, FL 34683

STHEET ADDRESS
ChY-s7-2P

iy DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
CTY-S§T- 3P

TITLE ‘ . - - -
NAME

SIREET ADDRESS
CITY-S1-2P

e
NAME
STREET ADDRESS .

Cint-§T-07

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contgined in Chapler 119, Florida Statutes. | further certify that the information
Indicated on this repott or supplemental report i3 rue and accurale and that my signature shell have the same legat effect as if made under gath; that | am an officer or director
of the corporation o the recelver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an atechment with an agdress, with all pher ke empowereg.

SIGNATURE: %ﬂjéﬁw Hopedorn (Js /g IS 221 86-1338

ANE TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Deyime FPhooa ¥




