2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F03849

1. Enlity Name

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

j"m :

T

Jan 22,2007 08:00 AM

Secretary of State ;
|

Principal Place of Businoss

2603 CAPITAL MEDICAL BLVD
TALLARASSEE FL 32308

Mailing Addross

TALLAHASSEE FL 32308

2603 CAPITAL MEDICAL BLVD

DT

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address

Sulle. Apt #, ol Sulo, Apt. 4, etc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4. FEI Numbor Applied For
59-2041874 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ‘
Namao

DUCHEMIN, CLAIRE, A
1250 - 52 NORTH GADSDEN ST
TALLAHASSEE FL 32308

Strecl Addross (P.O. Box Number is Nol Acceptable)

Cily

FL | Zip Code

8. The above named ontity submits this slalemenl for the purpose of changing its regisiered office or regislored agent, of bolh, in the Stale of Florida, 1 am familiar wilh, and accept

1he obligations of regislered agent.

SIGNATURE

Sgnature. lyped or printea narme of ragistared agen! and ilo ¢ apphcable.

{NCIE: Roystered Agen sigratum requirad when rainstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WiIll Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. PD [ Delote . [ change [ Addilion
KA TRIKARDOS, GARY A. NAVE

siiel TAnnniss | 2803 CAPITAL MEDICAL BLV SINETT ADDI 55 UONo0Sass 54

a-si-ap | TALLAHASSEE FL o st 01/23/07-30044~008 150,00

1me [ Delele {11 [J change ] Addition
NAMI NAME

SIRET ADDRLSS SIREET ADDRESS

CHY-§E-7IP CHy-81-211

THIA {1 elete i [ crange [ Addilion
NAME NAME

SIRILT ADDRESS STRELT ADDRISS

GilY-50. e CITY-ST-2p

i [ Deiote . [ Change  [] Addifion | !
NAMI NAME i
ST ADDI 85 STRELT ADDRESS

CIY- S1-71P CiTY-ST- 2P

nnt [ Delete TILE O charge [ Addilion
NAMT NAME

SIRIL | ADDRESS SIFET ADDRYSS

CHY-S1-21P Cly- 17

mr ] Deleta TILE O change [ Addilion
NAME, NAME

SIFEF] ADDRESS STREE] ADDFRESS

Gy-51-71P CITY-81- 2P

12. I hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Flonda Statulos | lurther certify that 1he information
indicaled on Lhis roport or supplomaenlal reporl is frue and accurale and that my signalure shall have the same legal elloct as it made undor oalh; hat | am an officer or diractor
of the corperalion or the receivor or lrustee empowered to oxocute this report as required by Chapter 607, Florida Slatulos, and thal my name appears n Biock 10 or Block 11

if changed, or on an attachment wilth an 'ss, with all other like emppwored.

SIGNATURE:

PAL

S
TURE AND TYPED OR-PRINTED NAME OF SIGMING OFFICER OR HRECTOR

£ %07 5% X?f-a;f

Date Daytrre Prone &



