2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). . May 03, 2004 8:00 am

DOCUMENT # 633088 Secretary of State
1. Entity Name %1 50.00
05-03-2004 91003 005 .
BLAIR SNOKE, D.D.S., P.A.
Principat Place of Business Mailing Address
13100-D PARK BLVD. 13100-D PARK BLVD. y :
SEMINOLE FL 33776 ‘ SEMINOLE FL 33776 1 q U -l 3 ‘ q b
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E(034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1949724 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O fi';esq:\i?edéﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT T — e e A Name,
EE&%KPEEhiOBT_r\Q/S Street Address (P.O. Box Number is Not Acceplable)

PINELLAS PARK FL 33781

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed name of registered agant and e f apphcable. (NOTE: Registered Agent signature required when reinstatng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICEHS'A_ND CIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP ' Yo 01 Detete e I Crange ] Addition
HAME SNOKE, BLAIR . NAME
STREET ADDRESS | 13100-D PARK BLVD s STREET ADDRESS
orv-sT-2P | SEMINOLE FL 33778 ; CITY-ST-ZiP
TTLE : O pelete TiILE [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS : ?r' STREET ADDRESS
CiTY-8T-2IP CITY-ST1-ZIF
THLE - [ oetete THALE [JChange [ Acdition
NAMET— |t - - e .= e RRAME - e - .

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME - petete TME J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-209 CITY-ST-ZiP
TInLE O Celete TITLE : {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IF CITY-S7-7IP
TILE ’ 1 Delete LE [ change [ Addition
NAME NAME |,
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | ciry-sT-ZP
12, | hereby cerlify that the informati i i is fili ot quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repol ort jgxue and nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tHe receiver or frustes, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nm@ SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




