2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # Fo0200
2. Entty e ecretary of State
ok ok ok
JAMES C. PALADINO, D.M.D,, P.A. 04-08-2004 20057 042 ***150.00
Principal Place of Business Mailing Address
1204 NW 49TH TERR STE E - . 6218 NW 37TH TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 32663
Suile, Apt. #, etc. , Suite, Apt. #, etc. MOORE CREEOM 11/03)
City & State City & State 4, FEI Number Applied For
59-2030574 Not Applicable
Zip Country _ ap Country 5. Certificate of Status Desired -G ?eaegesq lﬁ:’;;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —— - Name e — U=
EZA%B%%-/‘#?'IMTEESR%:ACE T T Streot Addréss (P.O. éox Number is Not Acceptable}
GAINESVILLE FL 32653
City . v 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 Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Swgnatwe. fyped of printed name of registered agent and title i appiicable. (NOTE: Registared Agent signatuie required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [I  Added to Fees
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
rrr'g’ PD O pelete TiTE . [ Change [ Aadition
NAME- PALADINO, JAMES C NAME
STREET ADDRESS | 6218 NW 37TH TERRACE STREET ADDRESS .
CiTY-81-2IP GAINESVILLE FL 32653 CITY-ST-2IP
TILE . £ Delete WILE (I Change  [J Additicn
NAME : NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P — CITY-ST-ZIP
TME. el o o o s S [, Detete "l e . - : [ Change [ Adgitien
NAME ) TS SR RAME - e [ ——— RN
"* STREET ADDRESS - | === — "~ cm—— ~ AT — - B CTREET ADDRISS - | —— C e mm . _
CITY-5T-2P CITY-ST-2P
TITLE [ Deiete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE O pedete TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-SY-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 113.07(3)). Florida Statutes. | furiher certify that the inforrmation
indicated on this report or supplementat repor ue and, accurate and that my signature shall have the same legal effect as if made uncer oath: that { am an officer or director
of the corporation or the receiver or frustee effip t¢ execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgpent with an addregs, with al r er like empowered.
SIGNATURE: &o/v'« ‘f[ (1[0‘{ 25033199907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR "Dats Daytime Phone #




