FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 478965

1. Entity Name

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

ecretary of State

04-25-2005 90284 022 ***150.00

Principal Place of Business Mailing Addrass

2440 EAST COMMERCIAL BLVD 2440 EAST COMMERCIAL BLVD .
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 AO

DO NOT WRITE IN THIS SPACE = yop. AopRaFS

NN AR

04192005  No Chg-P CR2E034 (10/03)

59-1614126 Nol Applicable
§. Certificats of Status Desired | fg'gfq Eﬁf:‘;‘io"al

6. Name and Address of Current Registered Agent

SWARTHOUT, KATHRYN
240 5.E. 10 AVENUE
POMPANO BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen! a’na {ilke if applicabie, (NOTE: Registared Agent signature required when reinsialing) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

. After May 1, 2005 Fee will be $550.00

Trust Fund Contribution. 0 Added to Fees

. 10, OFFICERS AND DIRECTORS

TITLE PD

NAME TICICH, KATHLEEN M.,.D.M.D,
STREET ADDRESS | 2440 E. COMMER!CAL BLVD.
CIly-S1-2IP FORT LAUDERDALE, FL 33308

TILE VPD

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

CITY-51-21P FORT LAUDERDALE, FL 33308

THLE
MAME
" STREET'ADORESS o
Ciy-sT1-21P

DO NOT WRITE™

TiRLE

NAME

STREET ADORESS
CIlY-S1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY- ST-21P

AnE -
STREE] ADDRESS

CIFY-51.71P ol Lo R

3

12. | hereby ceriily that the informalion suppliéd with this filing does not qualify for the axernption stated in Sectian 1 19.07{3)(i), Morida Statules. | further cartify that the information
indicated on this report or supplementajfeport is true and accurate and that my signature shall have the same logal effect as il made under oath; that | am an officer o diractor
of the corporation ar the receiver gr tryélee empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wil| addgess, with all other

SIGNATURE: /Y )zW — o gs-05

like empowered.

£Who TYPED R PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daylune Phane #




