2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 576175

1. Entity Name

JAMES M, ELLIS, D.D.S,, P.A,

Principal Place of Business Mailing Address

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90007 006 ***550.00

706 39 STREET WEST
BRADENTON FL 34205

706 39 STREET WEST
BRADENTON FL 34205

Lauvsv=>

[

I1IEIN

2. Principal Place of Busingss 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. MOCORE CR2E034 (4/04)
City & State City & State 4. FE} Number Applied For
59-1827087 Not Applicable
Zip —_ Couniry Z_'p_ Country T s berﬁEaie 5& Status De;ireg ’ I:Iv_-.sa"-’5 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, JAMES M .
706 39 STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Forida. t am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typad of prited rame of registerad agem and tile if apphcatle.

{NOTE, Registereg Agent signatura required when reinstating)

DATE

“FILE'NOW!!: FEE 15.$550.00°
N _UE BY Septemher 8, 2004 :
--MaKe Check Payable to Florida Department of State

$5.607.193(2)(b), 5., allows for the waiver aof the $400.00
late fee. 8y checking this box, the corporation certifies jt
did not receive prior notice. Fee to file is $150.00. 2/

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Coniribution. [}

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PST [ Datete TITLE [J Charge [ Addition
NAME ELLIS, JAMES MD.D.S RAME

STREET ADDRESS | 706 39 STREET WEST STREET ADDRESS

CITY-§T-29 BRADENTON FL 34205 CITY-S§T-ZP \
TALE O oelete TILE [JChange £ Additi;:r‘i
NAME NAME /
STREET ADDRESS STREET ADDRESS /
oY -51-2P CITY-ST-21P /
TILE [ Delete TILE [J Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS - -
CITY-57-21P CITY-ST-ZIP

THLE 3 Delete TITEE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I CITY-ST-2IP

TIE [T Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TOLE [ Datete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report s true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director

ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

of the corporation or the rece
changed, or o an attac

SIGNATURE:

3//g%>¢ 7{/—7{/5‘-04&

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #



