2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) FILED

DOCUMENT # P88000105432 Apr 04,2005 08:00 AM
1. Enity Name : Secretary of State
ROY HART, D.D.S,, P.A.
Principal Place of Business A% o - - M;Eﬁg Addrass
537 US HWY ONE STE 1 . 537 US HWY ONE STE 1
NORTH PALM BEACH FL 33408 MNORTH PALM BEACH FL 33408
e IR AUM VR AMOEANIY
Suite, Apt. #, elc. . . Suite, Apt. # elc. 15t MCORE CR2E034 (1 0[04)
City & State S o City & State 4. FE| Number Applied For
_— 65-0884083 Nt Applicable
Zp Country an Country 5. Ceriificate of Status Desired O i}%;i l’;:‘géﬁn“aj
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Ragistered Agent
S o T Name :
297RIJ,SR!'OI\LY ONE STE 1 Street Address (P.O Box Number is Not Accepiable)
NORTH PALM BEACH FL 33408
City FL Zip Code

2. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligabons of registered agent B

SIGNATURE e A — — - .
Sqnature, typsd of priniad parms of regrsierad agent end tils If applicabla [WOTE Pegisterad Agent signaturs ragured when reinstating} - DATE
FILE NOW!!! FEE l§ $150.00 . 9. Election Campaign Financing %$5.00 May Be
After May 1, 2005 Fee Will Be $§550.00 Trust Fund Contribution. 7]  Added to Fees
Make Check Payable to Florida Department of State
10, "7 OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m D T S O pette [ vie (Jchange [ Addition
NAME HART, ROY NAME o
STREET ADDRESS | 537 US HWY ONE STE 1 ATRFETAOORESS o WODDON237SE4
orv-5i-2p  |NORTH PALM BEACH FL 33408 o fomesie 0404, 05-80074~013 150,00
e S ) O Delee TTE [ change [ Additlon
NAME HAME
STREFT ADDRESS - STREFTADCEESS
oITY- ST 2P o LITy-51- 29
L S 7 Delete i ' ' [Jchange [ Addition
HAME PAME
| AIREEY ADQAFSS . _— e ST ADGRLSS
CY-ST-2P CHlv 5149
m S B T Detete ¥ e [ Change ] Addiblon
NAME HAME
STRECT ADDRESS SBEET ADGRESS
CIY-ST- 2P LI SE- g
nitg - - [ peete mF [lcheange  [J Addition
NAME NAME
SIRLET ADDRESS SIACE) ADERESS
Y Sr-2P CIY-51-7P
e - ' Doeete ¥ vr Jchange 1 Addition
NANK NAME
STRELT ADDRFSS STRECT ADDRESS
CITY-ST 2P Y51 2P

12, | hereby certfy that the information suppiied with this filing does not qualify for the exemption stated in Section 719.07(3)), Forida Statutes, | further certify ihat the information
indicated an this report g SUpplemental 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
of the corperation or thelreceaivr or rustee empowered to execute this report as requirad by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfyment Jith an af(ress, with ajl other like empowared.

\ o N [=R8-0A Shal-F4U- ¥

SIGNATURE AND TYPED GR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR T Date Daytroe Fhong ¥

=T

SIGNATURE:




