2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ . FILED
DOCUMENT # 466307 " | g “Feb 07, 2005 08:00 AM

1. Entity Name : Secretary of State
JAMES J. DRISCOLL, D.D.S., PA.

Principal Place of Business T ' o @ing Address
21681 £E COMMERCIAL BLVD 2161 £ COMMERCIAL BLYD
FT LAUDERDALE FL 33308 FT LAUDERDALE FI_ 33308
Suite, Apt #, etc, T Suite, Apt #, etc - " st MOORE CR2E034 (10/04)
City & State T TT T city & state i 4. FEl Number Applied For
59-1564381 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [} $8.75 Addiliona)
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
S j s ST ] Name - ST i

Er é?CEOIélabh]hAﬂhEdgg IXLDBE\J’S 6 P.A. Street Address (P.0O. Box Number is Noi Acceptable)
FT LAUDERDALE FL 33308 —

City - FL Pp Code

8. The above named entity sUbmits this statament for the purpose of changing its registered office o reglstered agent, or both, in the State of Florida 1 am famifiar with, and accept
the obligations of registered agent. )

SIGNATURE

Sgnaluia, typed or prmied nama of fagistered agent shd lile 7 ag plicable " [(ROTE Registered Agsnt signature ragurad when rainsiating) : : DATE

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

8. Election Campaign Financing 5,00 May Be
TrustFund Confribution, []  Added to Fees

70. T OFFCERS AND DRECTORS 1. ADDITTONS ] CHANGES TO OFFICERS AND DIFECTORS IN 11

TIiLE PTD - E l:!”belelueu'é J B&Y o ] Change E]}\ﬁdfﬁﬁn
b DRISCOLL, JAMES J A - Uﬁijﬁﬁﬁgﬁsgg 3 15000

SIREEY ADDRESS | 2161 E COMMERICAL BLVD STREET ANDRESS {2707 /05-80043-31 1.

oStz |FT LAUDERDALE, FL 00000 B TR

TiE D S T [peste ~ § ™r [ chaige [ Addtion
NAME PRISCOLL, ROCBERTA |, NAME

STREET ADDRESS {21671 E. COMMERCIAL 8LVD SIREET AGDRESS

Ty §7-.2P FT LAUDERDALE, FL 00000 B CHY-57- 7P

THLE - ' Coelete e ' I change [ Adaiion
NAME L NAME

STRAEET ADDRLSS STREET ADDRESS

Cily-81-7IP CHY-87-7F

[ - " ” [ ceiete @ 7tr T T [ Change L] Addition
NAME H MNAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2IP CilY-ST-7P

THE S o I3 Deiete T T [ Change [ Addition
NAME H MAME

SIREET ADDRESS STREET ADDRESS

SITY-ST-2I7 CIY-S1-7IF

T - B L pelele it i ] Change [ ] Additian
NAME H NAME

STREFT ADDRESS STHEET ACDRESS

Y- 51-2IP Cily-S1- JF

12. | hareby ceniig that the [nformation supplied with 1hig ﬁnng does not qualify for the exemption stated in Sectien 1 19.07%3‘)[0. Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is trué and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation or the_receiver or trustee empowered ki executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 2los

M ESE VN

Caytme Phone #

SIGNATURE ANR T,




