A' FILED
+« 2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

__ ANNUAL REPORT ,
DOCUMENT # 689381 Secretary of State

1. Enlity Name

JAMES H. BALCOM D.D.S., M.5.D., P.A.

Principal Flace of Businass . ' Mailing Address

4850 N. NINTH AVENUE . .— 4850 N. NINTH AVENUE
(/0 JAMES H., BALCOM C/0 JAMES H. BALCOM
PENSACOLA, FL 32503 _ T PENSACOLA, FL 32503

AR G OAEN

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

59-2056636 Not Applicable
: - " . $8.75 Additonal
o 5. Cerlificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registersd Agent . — . ——

4550 NORTH NINTH AVENUE ' 7 7 DO NOT WRITE
PENSACOLA, FL 32503 - IN THIS SPACE

= - = o o A i AR ¥ 5 2 11 4 cducu i T e TR
8. Tna above namad entity submits this stalement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
tha ohligations of registered agent, . .

SIGNATURE —— .
Signatura, typed or plinted name of regislerad agent and f'a i applicable {NOTE. Registered Agent signatura required when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign F_inancih'g $5.00 may Be
After May 1, 2005 Fes will he $550,00 Trust Fund Contributicn. 3 Added to Fees
0. - OFFICERS AMND DIRECTORS T -
TILE PD L
NAME BALCOM, JAMES H. : FA0ENY TE96E
STREET ADDRESS { 4850 NO. NINTH AVENUE 011 A OE-a0n e i
erv-sT2r | PENSACOLA, FL - RN EN I
TITLE
NAME.
STREET ADDRESS
CITY-§T-2P -
TITLE
NAME

cvtar | DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIry-5T-2IP

g
NAME

STREET ADDRESS
CITY-ST- 2P .

12. [ hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.0753)(’!). Florlda Sratutes. | further certify that the information
indicatad on l%]s report or supplemental report is true and accurate and thatmy signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, ar on an attachment with an address, with all cther like empowered,

smmma% :/'/Ce,/‘s" - £S0 K72/ /25~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -




