o ‘ | FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S69491 01-28-2005 90025 049 ***150.00
1. Entity Name
JAMES M. GAHAGEN O. D., INC. .
Principal Place of Business Mailing Address
95360 OVERSEAS HIGHWAY : 95360 OVERSEAS HIGHWAY ‘
STE 3 STE 3 40008343
KEY LARGO, FL 33037 US . KEY LARGO, FL 33037 US
s P v OO AN

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0263218 Not Applicable
2p (| Country ap Country 5. Certificate of Status Desired A gg'gfmﬂse‘g“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. . Name
GAHAGEN, JAMES M - -
95360 OVERSEAS HWY : S!Tm Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037 - ‘ BN
City \ . FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or fegistered agent, or both, in the State of Florida, _| am familiar with, and accept
" the obfigations of registéred agent. :

“SIGNATURE

e Sigrature, typed of prnted name of registered agert and Utle if applicable. (MOTE: Registered Agent signatu:g required wien relnstating} DATE

FILE NOWIII FEE IS:$150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00. Trust Fund Contribution, 0 Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE P T Detete TE T]Change T Addition
HAME GAHAGEN, JAMES M. NAME .
STREET ADDRESS | 1003 ROSE ST. STREET ADDRESS

CTY-5T-2IP KEY LARGO, FL oTY-ST-2p

e VP 1 pelete TITLE : “JIcChange ] Addition
NAME GAHAGEN, ALICE G. NAME >

STREET ADDRESS | 1003 ROSE ST. ‘ STREET ADDRESS

CHTY-ST-7P KEY LARGO, FL . CITY-ST-2IP

TILE T Delete TITLE “IChange  _J Addition
NAME NAME : :

STREET ADDAESS " STREET ADDRESS

CITY-ST-7P ) CIY-ST-ZIP

me o . . . N i etete  _ foume 1o “JChange ] Addition
NAME ] . ] NAME T s T
STREET ADDAESS o STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE 1 Delele THLE I Change ] Addition
NAME . NAME

STREET ADIDRESS STREET ADDRESS

CITY-§7-21F CITY-ST-21P

TILE . "1 Delete TILE . —1Change ] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CiTY-ST-2IP CTy-ST-2IP

12. | hereby certily that the information supplied with this fling does not qualily for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further cerlity that the information
indicatec! on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repont as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh alt other like ermpowered.

SIGNATURE:(Nbx ;

SIGNATURE AND TYPED QH PRINTED NAME O

NING OXFICER OR DIRECTOR

Daytime Phore &




