FILED
2005 FOR PROFIT CORPORATION Jan 11, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F03849 Secretary of State

1. Entity Name

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

L
Principat Place of Business ____ Mailing Addrese -
2603 CAPITAL MEDICAL BLVD 2603 CAPITAL MEDICAL BLVD
TALLAHASSEE, FL 32308 TALLAHASSEE, Ff. 32308

S W 11T TR TRETICOOY

Q1072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT - AppidFa
59-2041874 ot Applicable

0 $8.75 additional
Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DUCHEMIN, CLAIRE, A DO NOT WRITE

1250 - 52 NORTH GADSDEN ST

TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named antily submits this statement for the purpose of changing Tis registered office of registsred agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE . VU — - - —_—
Signalura, typod of prinlod rame of logisierad agent and tide I applicable {NOTE Registaizo Agant signalure iegured whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee wilt be $550.00 Trust Fund Conltribution, £l Added to Fees
10. OFFICERS AND DIRECTORS | o
e PD '
NAME TRIKARDOS, GARY A,
STREEZ ADDRESS | 2603 CAPITAL MEDICAL BLV
CITY-ST-2P TALLAHASSEE, FL
- . D001 TTE40
e 01/11/05-B0055-003 15000
STREET ADDRESS
CITY-5T-2IP
TITLE
RAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2iP

IMEe

NAME

STRLET ADDRESS
CITY-ST-2IP

TmEe

NAME

STREET ADDRESS
CITY-51-21P

12. | hareby certify that the information supplied with this filing dees rot qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. ! further cerlify that the information
Indicated on this report or supplamental report is true and acgurate and that my signaturs shall have the same legal effect as if made under cath; that | am an efficer or diractor
of the corporation or the receiver or rusted ampowerad to execute this report as requirad by Chaptar 607, Florida Statutes, and that my rame appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / , OAD At

HATURE AND TYPED, PAINTED NAME OF SIGNING OFFI OR DIRECTOR Date Daylma Phang 4




