2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

604905
DOCUMENT # Secretary of State
_ _ o ok
L.M. SAYRE, D.M.D., PROFESSIONAL ASSOCIATION 03-22-2004 90058 O17 *7150.00
Principal Place of Business Mailing Address
2301 PARK STR 2301 PARK STR UIVUUUVS
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us
Suite, Apt. #, elc. Suite. Apt. #, elc. MOORE CR2E0Q34 (1 1/03
City & State City & State 4, FEI Number Applied For
59-1525425 Not Applicable
Zp Country <o Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSAg’.IREA'ﬁw'STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32204

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the cbligations of registered agent.

SIGNATURE

Signature, typed or prninted name of registered agent and title if applicable. {NOTE. Registereg Agenl signature required when reinstatng} DATE

- <FILE NOW!! FEE IS '$150.00 - . o
9. Election C F
Ao May 1, 2006 Feo Wl o $5500 fecte Carpan Francrs 1 $5.00 o
N ake Check _Payable to Florida’ Department 01 State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete ITLE 1 change [ Addition
NAME SAYRE, L.M. NAME
STREETADDRESS | 230t PARK STREET STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TE I Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7iP
TIMLE [ pelele TILE [ Change 7] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GITY-ST- 7P
TITLE 7 Defete TNLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE 1 Delete s [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-ST-ZP
TILE [ peiste TIE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20p

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lweped to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hareby certify that the information suppfied wi 'Iing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
alf other like empowgred.

RINTED NAME OF SIGNING ¢

7
SIGNATURE AND TYPED OR £

ICER CR DIRECTOR Date Dayime Phona #




