FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

CORPORATION
ANNUAL REPORT

1005 M

DOCUMENT # FO3849 (9)

1. Corporation Name

GARY A. TRIKARDOS, D.M.D., P.A.

T T MO A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place ()fE!unw.';css ) o Mailing Address
2603 CAPITAL MEDICAL BLVD 2603 CAPITAL MEDICAL BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualified | 3a. Date of Last Report
o - B 7 10/30/1980 01/26/1905
2, Principal Placo of Business 2a. Mailing Address 4. FEI Number Apphed For
21 R NOT APPLICABLE Nol Appliicable
Sute, Apt. i, eto. | Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22| S R Fea Required
| ity & State L. Gily & State 6. Flection CGampaign Financing O $5.00 May Bs
23] 28] Trust Fund Gontribution Added 10 Fees
| Zip ~ Country | /np Country 8. This gorporation has liability for intangible tax unger s 199.032,
24| 25| 29| [30] Florida Statutes 0O Yes ONo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1( Name

DUCHEM|N. CLNRE, A B2| Strest Adoress (P.O. Box Number is Not Acceptable)

3837-B KILLEARN COURT

TALLAHASSEE FL 32308 83

B4] Cny FL 85| Zip Code

[ 11, Pursoant 1o the provisians of Sections 607.0602 and 607.1508, Florida Statutes, the above-named sorparation submits this statement for the purpose of changing its registered office

[ srad agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as segistered agent. | am
farri lar withi, and accepd the: b igations of, Section 607.0505, Florida Statutes.
SGNATURE | _ e e S
B _?M‘ wit e l, ATl ;Vn[x_lj Hm 0' resgi r e d_] . HOTE Registe Agant s.gnature m:ired when re nstaingh DATE ﬁ

| 12. ] o OFFICE RS AND DIRECTH ORS - ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

11t PD [W]ETG 11TIMLE (1 Crange  [] Additon |

BRI TRIKARDOS, GARY A. 12 NAME 3

SIBIY 1 ATORTSS 2603 CAPITAL MEDICAL BLV 1.3 STREET ADDRESS 8

aresl-a TALLAHASSEE FL 14 CITY-§T-208 &
TS T [ DELETE 21 TITLE O Change L} Addtion | ©

HARE 22 NAME

SIREL | ADURESS 2.2 STREET ADDRESS
| Cy-ST-a€ e 2400TY-S1-28

1L (] peuete 3 4TINE {O Change [ Addition

R 32 NAME

STHERT ATIDRESS 33 STREET ADDRESS

oy s e o o L 34 CITY-5T1-2IP

s [C] DELETE 4 1TILE [ Change  [] Addcition

HEK 472 NAME

STR T AR SS 4.3 STREET ADORESS

CY-SE-2F S . 7 - 44 Cy-51-2IP

TILF [ DELETE 5 1 TITLE [ Change [ Addition

HEm 52 NAME

STHIN] ADGIRESS 5 3 STREET ADORESS

Govesbeqs 5.4 CITY-ST-2IP

L [] DELEIE 6 1TTLE [ Change  [] Addilion

ran 6 2 NAME

SIHE L ADLIE BS 63 STREE I ADCRESS
L OISt 6.4 CITY-51-2IP

14. 1 dor heret W cormy that the information supph?d with this hlmg is vo Lmtany furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
ey hiat ther informabion indicaled on 1his annual repart or supplemental annual report is rue and accurata and that my signature shall hava the same legal effect as if made under
aath that Lan an officer or director of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appeaars N Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE A 04 SIGNING orngﬁ!o/{ //ﬁ?ﬁffﬂ%-& T ',:;a 2;' fz ?0“; J 7f-e )3’0

SIGNATUH Detne Phone #




