2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # 600772

1. Enlity Name

MILTON A. MAGOS, D.M.D., P.A.

Secretary of State

02-05-2004 90006 003 ***158.75

Principal Piace of Business

1157 CASSAT AVE
JACKSONVILLE, FL 32205

Maiting Address

1157 CASSAT AVE

JACKSONVILLE, FL 32205

2. Principal Place of Business

3. Mailing Address

AEAT AR TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01232004 Chg-P CR2EQ34 (10/03)
City & Staie City & State 4. FEI Number Applied For
59-1227735 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certilicate of Status Desired EQ/ Fae Fequired
B. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CAKMIS WILLIAM J
1151 CASSAT AVE

JACKSONVILLE, FL

Mheos; Mijten

A

Street Address {P.0O. Box Number is Not Acceptable)

157 Csssat Aue

o Ja L[(son Ul‘{/e

FL| 55%o5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1am familiar with, ang accept

the obligations of regist

SIGNATURE

d agent.

G . oo

2/5/oy

Sgnatwre, typed o prmed name of registerad agert and

pPICADE. (NOTE: Registered Agent sgnature required when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD W Delete TITLE [dChange [ Acdition
RAME CAKMIS WILLIAM } HAME
STREET ADDRESS | 1151 CASSAT AVE. STREET ADRRESS
CITY-ST- 2P JACKSONVILLE, FL CITY-53-2F
TE VD O Detete TTE P D . B Trange  [J Addition
HAME MAGOS,MILTON A NAME MAaseS, Mitten B
STREET ADBRESS | 1151 CASSAT AVE. STREET ADDRESS 115} Lossa T Ave,
GrY-si-a | JACKSONVILLE, FL ov-s22 | Tae Kepna i lle FL. 32204
TLE_ ] pelete . F TIE — ‘I Change  ~[=] Aadition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51-2P
MLE 3 pelete TITLE [ Change  [[] Adition
NAME NAME )
STREET ADDRESS STREET ADRESS
Cy-sT-2P CITy-ST-2P
TME O pelete TIE {J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-ZP
TILE 1 Delete TITLE [JChange 1] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fing does not quakfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered (o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 16 or Block 11 if
changed, or on an attachment with

SIGNATURE: "/

n address, with alf other like empowered.




