FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT N
DOCUMENT # 478965 ecretary of State
04-28-2004 90205 034 ***150.00

1. Entity Name

TICICH AND BAROGIANNIS, D.M.D.'S, P.A.

Principai Place of Business Mailing Address
2440 EAST COMMERCIAL BLVD 2440 EAST COMMERCIAL BLVD
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

I

04212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopiedta

59-1614126 Not Applicable
. . $8.75 Additional
5. Certilicate of Status DES_I!'Gd L__l Fee Roquired

—- - ——— G.>Name and Addreas of Current Registered Agent

ST TR DO NOT WRITE
POMPANOC BEACH, FL 33060 IN THIS SPACE

8. The above named entity submits this élatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am lamiliar with, and accept
tha obligations of registered agent.
. Lo

L

SIGNATURE =__
} s S‘:bgnaxue, typed o printed name of registered agent and litke if apphcable. {NOTE: Registered Agent signature required when resnstating) DATE
'75:fli.E'N0Wlll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. COFFICERS AND DIRECTORS |
TITLE PD ’
NAME TICICH, KATHLEEN M.,.D.M.D.

STREET ADDRESS | 2440 E. COMMERICAL BLVD.
CIry-sT-2iP FORT LAUDERDALE, FL 33308

TILE VPD

NAME BAROGIANNIS, CONSTANTINOS DMD
STREET ADDRESS | 2440 E COMMERCIAL BLVD

CiTY-51-21F FORT LAUDERDALE, FL 33308

TITLE
NAME . .

—_— . —— .- - R -

STAEET ADDRESS

- CiTY-§1-21P Db _FNOT__’WHRiT—E ‘

e IN THIS SPACE

SIREET ADDRESS
CITY-sT-21IP

TTLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE -
NAME

STREET ADDRESS
CITY-ST-2IP = #

12. 1 hereby certify that the information supplied with this filigg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporbis true and accurate and that my signalure shall have the same legat elfect as il made under cath; that | am an officer or director
ol the corporation or the receiver or truslee wered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an atlthmenl with an with alf other lik wered. CONWO < ]
/ BARODC L4niN1S 4/%/0‘{' 98¢ 77 1900 ©

TOR Date Daylirne Phone #

SIGNATURE:

v o

SIGHATURE W’PED OR NAME OF OFFICER /




