2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03849

1. Entity Name
GARY A. TRIKARDOS, D.M.D., P.A.

" FILED
Jul 16, 2008 08:00 AM

Secretary of State

Principai Place of Busingss Mailing Address
2603 CAPITAL MEDICAL BLVD 2603 CAPITAL MEDICAL BLVD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL. 32308

TR T

07072008 Mo Chg-P CR2EQ34 {(11/05)

DO NOT WRITE IN THIS SPACE T AppiedFor

59-2041874 Not Applicable

$8.75 Additional

§. Certficate of Status Desired - Fee Required

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 namad entity submits this staternent for the purpose of changing its registered office or ragistered agent. or both. in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturn, typed of prnted nama of reglstered agant and ulle f appicable. {NOTE: Regrstered Agont signature roquired whan renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution O  Added to Fees corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS |
TILE PD
NAME TRIKARDOS, GARY A.

STREET ADDRESS | 2603 CAPITAL MEDICAL BLV
CITY-5T-21P TALLAHASSEE, FL

TITLE

NAME
STREET ADDRESS N EIEAY] DQSS R
CITY-51-2P 7S 16/00-00007-014 150,00

TITLE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CITY-ST-2I o . .

TITLE
NAME
STREET ADDRESS . -
GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all ather like empowered,

Dl G ohe OPO PR Do g G5 g0 @-2550

SIGNATURE AND TYPED CR PRIN/ED NAME OKaGRING GFFICER OR DIRECTOR Date Daytlme Phong »

changed. or on an attachment with an acdress,

SIGNATURE:




