2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # V38689

1. Entity Name

ISLAND DENTAL ASSOCIATES, P.A.

o

“Mar 11, 2005 08:00 AM
Secretary of State

RECEIVED FEB 0 8 7055

Principal Place of Business

1721 FLAGLER AVENUE
KEY WEST FL 33040

_ Mailing Address

1721 FLAGLER AVENUE
KEY WEST FL 32040

2. Principal Place of Business_ _

2ryng

3. Mailing Addrass

I

|

|

AL

|

i

I

q‘ Ll
Suite, Apt ¥, etc.

Suite, Apt. #, etc,

- 1st MQORE CR2E034 (10/04)
City & State = s ity & State - - 4. FE! Number Appliad For ~
65-0334095 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O ?aae gesq lﬁg:ct‘tlonaj
6, Name and Addrass of Current Reglstered Agent T 7. Name and Address of New Ragistered Agant
N ST B ) Name
EJ;; 10 ELJRAGI‘;‘EFJ L\?ED S. Strest Addrass (P.O. Box Numbar is Not Acceptable)
KEY WEST FL 33040
e City FL Zip Code

FILE NOW!N! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing ‘
Trust Fund Contribution.  [T]

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIR'ECTOHS R KT ADDITIONS/CHANGES TO OFFICERS AND DI RECTORS iN 11

TLE D CJ Delete -hLE UUDDB? { Clchenge [ Adation

NN EATON, MELVIN H., I NebE 1311 5 %%%wﬂi'& 150, 00

STREETADDRESS | 1721 FLAGLER AVENUE SHRECT ADDRESS

CiTY-§1-UP KEY WEST FL. CITY 5179

Tine D 03 Delete e [TChange (] Adution

NANE MAYFIELD, BILLY JOE NAME

STREET ADDRESS 31721 FLAGLER AVENUE STREET ADDRESS

CIty.ST-2P KEY WEST FL CITY-51- 2P

e N 3 Delete e [ Change [ Addition

NAME MHAME

STREET ADDRESS STRECT ADORESS

CiTYy-57-71P CITY-57- 2P

TME o T Delete TTLE T Change [ Adalllon

NAME NAME

STREET ADDRESS SIRECTADDRESS

CITy-5T1-0F - CIY-5T-2F

e " T2 Oulete e D change [ Addifion

NAME NAME

STRECT ADDRESS SIRFETADDRESS

CITY- 5T-2IP Cry-51-2IP

TITLE 7 Golats nRE O Change 1 Addition

RAME NAME

STREET ADDRESS DORESS

CiTY-SY-2IP S1-1P

12. 1 hereby cerlify that the. informaticn suppllearv]lh this fifing does not qua]i}y'f r plion stated in Section 119, 07(3§(|) Florida Statutes. | further certify that the information
incicatad on this report or supplemaentai réport is true ang accurate and 1 aturg shall have the same legal effect as if made under eath; that | am an afficer or director
of the carporation or the receiver or rustee empowered to execute this }fgﬁg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black t1if
changed, or on an attachment with an address, with all other fike e /

Lt
SIGNATURE: A 7 4 2] 29418
SIGNATUR DR PR Date Caytema Prone 4

SIGNINQG OFFICER Ok DIRECTOR




