v

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # 588646

1. Entity Name

JAMES L. GRIFFIN,D.D.S., P.A.

03-04-2005 90066 024 ***150.00

Mailing Address

6802 ST, AUGUSTINE RD.
JACKSONVILLE, FL 32217

Principal Place of Business

6802 ST, AUGUSTINE RD.
JACKSONVILLE, FL 32217

qUULDoLS

E e e e LRI I
2351 La Mesa.Dr, ,
Sulte. Apt. . etc. Suita, Apt. . ete. 02232005  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Numbar Applied For
Jacksonville, FL 59-1849621 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
32217 USA 5. Certilicate of Status Dasired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

GRIFFIN, JAMES L.

MName

6802 ST. AUGUSTINE RD.
JACKSONVILLE, FL 32217

Szlreet Addrass (P.O. Box Number is Not Acceptable)

352 La Mesa Dr,

£]

City
Jacksonville

Zip Cods

FL | 321y

8. The above named entity, i ement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of - /J
/ _%_7—)4-4-9-(
SIGNATURE 4 - —
e, 1 s Samt-£1% ke i apphicable. (NOTE: Rogsiered Agent signalure raquirsd whon rengialing) DATE
L B
9. Elaction Campaign Financing $5.00 may Bo
FILE NOWI!l FEE | .00 Ry
S $150 Trust Fund Contribution. Added 1o Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TME PST O oeleta TALE [FChange [ Addition
NAME GRIFFIN, JAMES L. NAME )

STREET ADDRESS | 6802 ST, AUGUSTINE RD. smeeraporess | 2351 La Mesa Dr.

an-si-zr | JACKSONVILLE, FL CIrY-$§1-2P Jacksonville, FL 32217

TIMLE v [ oelete TmE [ Change ] Addition
NAME GRIFFIN, BARBARA C, NAME

STREET ADDRESS | 6602 ST AUGUSTINE RD. smeeraveess (2351 La Mesa Dr,

omv-st-2p | JACKSONVILLE, FL erv-stzp Jacksonville, FL 32217

TITLE O etein TME O change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CIY-ST-21p CITY-§1-21p

TITE [ deleta TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-$3-21P CITY-51- 219

TINLE O petete TILE [ Change [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE 1 Deteto T0LE Clchange  [] Addition
RAME NAME

STREET ADDRESS ” STREET ADORESS

CITY-ST-2IP 4 /] A CTY-ST-21P

12. I hereby certify that the informatio
indicated on this report or supple,
of the corporation or the receiver
changed, or on an attachment,

SIGNATURE: &

L]

o

it this ﬁling
rapgrt i trua an
trusted Smpowsred to execute this report as re
af/addfassf with all other like empowerad.

doas not qualify for the exemnption stated in Section 119.07¢3)(i), Florida Statutes. | turthar certily that the information
accurata and that my signature shall have the same legal effect as if mada under oath; that ! am an officer of diractor
quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

James L. Griffin, D.D.,S.

(904) 733-4317

WR?ND TPED ?rrfmrr:n NAME OF SIGNING OFFICER OR DIRECTOR
& +

2-28-0v X 90y %3 - Y517

Dal Daytima Phons ¥

[-Gpd - 12-Up00



