. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Do 'JMENT # 588646

1. Entity = =
JAMES LARIFFIN, D.D.S., P.A

Principal Place of Business. Mailing Address

: FILED
Feb 26, 2004 08:00 AM

Secretary of State

6802 ST. AUGUSTINE RD, 6802 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apt. #, gic. Suite, Apt #, elc. - MOORE CR2E034 (11/03)
City & State City & Swale 4. FEI Number . Applied For
59-1849621 Nat Applicable
oip Country Zp Country 5. Cenificate of Status Desired O ?g.g?qj;gj;ﬁonal -
6. Name and Address of Current Reglstered Agent 7. Name and Addr_es_s_of_ﬂew Registered Agent
Name
gg(l);FéNr’ ‘LTJ%%SS'IL:INE RD Street Address (P.C. Box Number is Not Accestable) l
JACKSONVILLE FL 32217 RN—
City o FL Zip Code i

the obligatuans of registered agent.

SIGNATURE

8. The above named gntity sibmuts this stalement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signatwe. yRed x prnted name of regslered agont 20t We § applicable {HOTL, Regisiered Agent SIDNare TequTed when ronstatng}

- DATE

- FILE NOW!!!' FEE S $150.00
After May 1, 2004 Fee wilf be $550.00
Make Check Payable to Florida peg'artmén_t_gj State

9. Election Campalgn Financing
Trust Fund Gontniution.

$5.00 May Be

Added

io Feas

1l other like empawered

SIGNATURE: Y&

James L. Griffin, D.D.S.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN il

TRE PST ' [0 oolete HLE [ Change [ Addition

vt GRIFFIN, JAMES L. A e . WODOONOEES13

STREET ADDRESS | 6802 ST. AUGUSTINE RD. : STREET ADDRESS g2/ 2hAM-B0018-01E 150,00,

CITY ST 21P JACKSONVILLE FL CiTY-ST-28 o o ) ) o

TITLE \ [ Detete TITLE Clchange O Addition

NAME GRIFFIN, BARBARA C. § e

STREET ADDRESS | 6802 ST AUGUSTINE RD. STREET ALDRESS

G- 5T- 79 JACKSONVILLE FL 5 ) § owresTze B

THALE [T velete TLE D Change  [J Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST. 2P QITY-57-21P

e [ pelete WLE [J Change [ Addilion

NAME NAME

STREET ADDRESS | STREET ADDRESS

CIrY-ST- 2P CITY-ST-2P

TILE 3 Detete TIME [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CiFY-S1-ZIP ) )

TIRE [ Delets TR e [ Change 1 Addition

NAME NARE

STREET ADDRESS STREET AODRESS

Cay.ST-28 A EITY-ST-2IP o ) ) o

12. | hereby certify that the information sudpled Yath thiffiling does not qualify for the exemption stated in Secton 119.0753)(11, Florida Statutes. | further certify that the information
indicated on this report or supplementgl repblt id trig and accurate and that my signature shall have the same legal effect as if made under cathy; that i am an officer or director
of the corporabon or the receiver or Iruplee fipdwiied to exacute this report as required by Chapter 607, Florida Statutes. and that my name agpears in Block, 10 or Block 11 if
changed, or on an attachment with anfaddrass, Wi

(904)

SIGNATURE ANP TYPELOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR -

NN - 0 733-4200

Dayume Phone #




