2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # S63875 Secretary of State
1. Eniity Name 05-02-2005 90982 006 ***150.00
JOSEPH J. THOMAS, D.D.S., P.A.
Principal Place of Business Mailing Address
2275 20TH STREET 2275 20TH STREET LA
VERO BEACH, FL 32960 VERO BEACH, FL 32960
s Ve AR AR A
Suite, Apt. #, gic. Suite, Apt. #, etc. 04102005 : Chg-P : . CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0285202 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?ﬁsﬂgesq L':‘i?:;“"“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMAS, JOSEPH J., DDS
2275 20TH STREET Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960

City FL Zip Code

8. The above named enlity 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 acce
the obligations of registered ageni.

SIGMATURE
Signatute, typad o printed nama of regestared agent and gide if applicabie. (NOTE: Registered Agent signature reculrad wharn reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Bs
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST ' O petete e [(Jchange O Addition
NAME THOMAS, JOSEPH J. DDS NAME
STREET ADDRESS | 2275 20TH STREET STREET ADDRESS
CITY-ST-2IP VERC BEACH, FL CITY-ST-2IP
TITLE D [ Delete THILE [ Change ] Addition
NAME THOMAS, JOSEPH J. DDS HAME X
STREET ADDRESS | 2275 20TH STREET STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL CITY-ST-ZIP
TLE 7 Delete TILE O change  [J Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-7P
THTLE [ Delete TITEE [ Change  [_J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
HILE O petete TIMLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-ZIP -
Tme [ Defere TITLE [ Change ] Acditie
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-sT-2p

12. | hereby certify that the information supplied with this !iliné; doees not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 the receiver or trusteg empgmered to execute this ref og as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 1

changed, or on an attachment with an address, Jvgb all other like empow /
SIGNATURE: ) Loy, egrejp/?- _ /,J/] 1 05 (ifo?/)

SIGNATURE AND TYPEDOF PRINTED NAJRE OF SIGNING/@IFFICER OR DIRECTOR I 0 ‘2 5




