2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Mar 22,2004 08:00 AM

b E?LSNL;JMI:’IENT # 569491 Secretary of State
JAMES M. GAHAGEN O. D., INC.
Principal Place of Business Mallsnd Address
95360 QVERSEAS HIGHWAY 95360 OVERSEAS HIGHWAY
STE 3 STE 3
KEY LARGO, FL 33037  US KEY LARGO, FL 33037  US
rrmmmrmm e | [NNRINLAUNIRE WAL
Suite, Apt. #, et¢, Suite, Apt #,olc, T 01472004 Chg-P CR2E034 (10/03)
Ciy & Stale o T City & State T T 4 FEI Number o Applied For
65-0263218 Not Applicable
2P Country zp Country 5. Certificale of Status Desired O geae.g?q SE:;“"”E"
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) T i Narne i T -
GAHAGEN, JAMES M S — —
95360 OVERSEAS HWY ) Street Address (P.O Bax Number is Not Acceptable)
KEY LARGO, FL 33037 o : — —
City FL j Zip Coda

8. The above raimed entily subiiits this statement for the purpese of changing s regisiered office or registered agent, o boil, n the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - e

Sigrature, typad or pnsted nama of reglstecad agent and Mie ¥ anpfatls” ~T {NDYE Pegisierad Agant sigratura sequired wher reinstating . - CATE
. . | Uamonona -
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe |11 /330 18?33 %318 180,00
After May 1, 2004 Fee will bo $550.00 Trust Fund Centribution. [0  Addedto Fees = -
10, OFFICERS AND DIRECTORS I iR ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 : o
TITLE P 2 Deele TNE [ Change  [J Addition
NAME GAHAGEN, JAMES M. NAME
STREET ADDRESS | 1003 ROSE ST. : - B STREET ADDRCSS
orv-si-zp | KEY LARGO, FL ) _ LITY-5T-2PP
Time VP 7 Delele § e ' Dl changs L] Addition
HAME GAHAGEN, ALICE G. .. NAME
STREET ADDRESS | 1003 ROSE ST. : - STREET ADDRESS
CITY-ST- 7P KEY LARGO, FL . [ cuy-st-zp
TILE O ek TILE ] {TChangs [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57- 2P ClY-5T-2
fng ’ O peie  § e T T Oorange [ Addition
HAME NAME
STACET ADDRESS STREET ADDRESS
CITY-$7-21F CITY-51-21p
T =T HILE " [ctange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP City-ST-2iF
e C T O eete 111§ Ol crange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY -8T- 2P CITY-8T-22

12. | hereby certify that the infarmation supplied with this ri\ing daoes nol qualify far the exemplion stated in Section 119 07(3)()), Florida Statutes 1 further cortity that the Infarmation
indicaled on Whis report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that T am an afficer or director
of the corporalion or the receiver or truslee empowered lo execute this report as required by Chapler 607, Florida Slalutes; and that my name appeaarg in Slock 10 of Block 11 if
changed, or an an attachiment with an address, with all other like empowered.

SIGNATURE: N

Daytuna Prone !




