2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

)

DOCUMENT # 553496 Mar 03, 2004 08:00 AM
o Endiy Name Secretary of State
JOSHUA BOCKIAN, D.D.S.P.A,
Principal Place of Business Mailing Address
501 GOLDEN ISLE DR. 501 GOLDEN ISLE DR.
STE 202 . 8TE 202
HALLANDALE FL 33009 HALLANDALE FL 33002
Suite_. 'Apl. #. etc. Suite, Apr. #, ela. MOORE CR2EQ34 (11/03)
City & State | Gy & Suate 4. FEI Number Frriea For
) 58-1774014 r Not Applicable
i Count
& Country e aunty 5. Cenfhcate of Status Desired [ $8.75 Agdiional
B B Fee Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New g istered Agent
Name
BOCKIAN, JOSHUA - =
501 GOLDEN ISLE DR. Streat Address (P.O. Bax Mumber s Mot Acceptable) o
STE 202 ‘ ' S
HALLAMDALE FL 33009 e
City FL [ Zip Code
8. The above named entity submits this statement far the purpose of changlng its registered ofﬂce or reglstered agent, or both in the State of Florida. | am familar with, and aécept
the obligations of registered agent.
SIGNATURE il - ' : S
Sagnature, typed or prnted name of registered agorr and lite f appicabie (NOTE Registeted Agent signature lequrad whan remstanng) DATE =
FILE NOW.!! FEE IS $150.00 - #. Election Campaign Financing $5.Dﬂ May Be
- After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. __QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 |
me PVST [ beiete mE [ Change [ Addition
NAME BOCKIAN, JOSHUA A, NAME COOnn AR T
STREETADORESS | 501 GOLDEN ISLE DR. STREET ADORESS 3, 333_, A-ENNEA~012 100, 00
CrY-57-7F  |HALLANDALE FL 33009 CITy-S-2IP ]
me 3 Delete e [3Change ] Addition
HAME F NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITy-81-2P ) . N -
TTLE ] Delete THTLE 3 change T Addition
. HAME TAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P o CiTY-ST-2P o e
TILE [ pelete TITLE [3change [ Addition
NAME NAME
STRETT ADDAESS STREET ADDRESS
CITY -ST-2IP CITY. ST-ZiF . .
TmE O Delete THLE I cnange [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
Oy -5T-21P CrTy-ST-2p =
TIE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
{ITY-S1-ZIF J CITy-ST-21P
12, | hereby gertify that the mformauan sunplied with this fling does not gualify for the exemption stated in Seclion 119.07(3)(3), Florida Statutes. | furmer certify that 'ﬁhe mionﬂazxon
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or irus ered to execute this report a5 required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wm@r&d
SIGNATURE: ,]\ Jo s Eo c-Kmn/ = ~/ 604 ¥ f‘ﬁ’W?ﬁ
(’ ?_wnuns AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Laytime Prone ¥




