FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT QF STATE Jan 27 1 997 8 : Ooam

PROFIT
Sandra B, Mortham

CORPORATION :
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 AR
DOCUMENT # F03849 (9)

1. Corparations Mare

GARY A. TRIKARDOS, D.M.D., P.A.
2rncpal Plg -_ ol Bus u ST Mail-ng Address le"ul lﬂlwmumﬂml Ilm Imull

2003 CAPITAL MEDICAL BLVD 2003 CAPITAL MEDICAL BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 323064401

3. Date Incorporated or Qualified 3a. Date of Last Report

10/30/1980 01/29/1996

2 Pnncipal Place of Bsinoss 1 2a. " Vailrg Address 4. FEI Number Applied For
EX] | B NOT APPLICABLE Not Appicable
Suite Ap # et Suila, Apl #, elg. i ;
- it Lo P 5. Centfficate of Status Desred [ $8.75 addtional
21 ) 27 Fee Required
| Oty & State % City & State 6. Eieclion Campaign Financing $5.00 may Be
23| ~ N o ] 23] Trust Fund Contribution | Added to Fees
2ip Coutrey _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
@7)__"__“"”_ 251 29] 30 Florida Statutes @A ves [No
N o 9 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
1
DUCHEMIN, CLAIRE, A 8| Name
38378 KILLEARN OOUHT 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City F L 85| Zp Code
| 1. PUrsuant 10 the: 6 of Bections 'b(l? 0502 and €07, 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office o registered & or both, in e Sate of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
age | am fnnu\mr with and aceept the o hligations of, Section 607.0505. Florida Statutes.

SIGHNATURI

“ _@;ff.fw Brh s o e e fagenl and m;"_.'l"\_{;'-';;‘]L}'llﬂn (NOTE: Reyislered Agent signature required when réinstaling] DATE
B T ONHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD ’ i L1 TELETE 11TE Ficrenge [ Addition
Ko TRIKARDOS, GARY A. 12 NAME
sispraonss | 2608 CAPITAL MEDICAL BLY 14 STREET ACDRESS
cvstoe | TALLAMASSEE FL _ _ 140ty -ST-2¢
T1LE N [T verere 23 TILE O change [T Addition
NbME 2.2 NAME
STHEED ADDSE 555 2.3 STREET ADDRESS
LR O 2 404y -ST-2P
it [ DELETE INTNLE [Jchange LI addition
NAME 32 NAME
STREET AODRESS | 33 STREAT ADDRESS
GITv. 51 o _ ; 34, CITY-ST-ZiP
TITLE [T orcrre LT [ Grange [} Addition
Nt 4 2HAME
STAEE | ADDRESS 4.3 STREET ADDRESS
A N 240NV ST-2P
i T DrieTe 5.1 TITLE O Change L] Addition
NAME 5.2 HAMF
SIFEET ARDHESS 5.3 STREET ADDRESS
B L e ) 54 CITY - 5T-2IP
(it L7 oFcETE 6.1 TTLE [ ¢hange  TF Addition
N 6.2 NAME
SHREED ADDMESS £ 3 STREET ADDRESS
Ciry-51- 211 ) —— 64 CITY-ST-21P
14, | do ners e wiormation suppled with this fil.aig does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Stalutes | further cerlify that the
farati al roport or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that

| am an obficer o chrestor of t urpur ation or the iecerver or ruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

anpeassan Biock 12 or H\u( ) 13f changed, or/c»r’u;n)—\ﬂachmem with an addrass.
SIGNATURE: o D p A [-22-87  Gof L1425

SIGNATURE AN \'PED OR PRINTED HAME OF SiGNING QFFICER GA DIRECTOR Cale Dayterg oo
Fr.FL T Y S

CR2EQ34 (9/96)



