2004 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR)

FILED

DOCUMENT # F56726

1. Entity Name
NICHOLAS D. CATS0OS, D.M.D., P.A,

Jan 30, 2004 08:00 AM
Secretary of State

Principat Place of Business

PALM HARBOR EXEC CNTR
2682 W LAKE RD
PALM HARBOR FL 34584

Mailing Address

PALM HARBOR EXEC CNTR

2682 W LAKE RD
PALM HARBOR FL 34684

I

I

I

|

2. Pnnaipal Place of Business 3. Mailing Address I" Ill!lll‘ H ‘lll
Suite, Apt. ¥, atc. Suwite, Apt #, etc, MOORE CR2E034 {11/03) -
City & State City & State hiﬁ 4. FE1 Number . - - T ;pae_d For

) o 59-2141747 Mot Applicatle

zp Country zp Country 5. Cerlificate of Staws Desired [ $8.75 Additional
Fee Flequnrgdﬁv o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATSOS, NICHOLAS D : e -
2682 W. LAKE ROAD Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR EXEC. CENTER ==
PALM HARBOR FL 34684 o

City FL I Zip Code

8. The abuve named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obtigations of regisierad agent.

W) Merceas b Crrses DD

maiure typed o prinled name of rdywelarad agent and lite d Appiicable

(NOTE Regisiered Agent igniatute requirec! when renstatng)

Yoot

FILE NOW!! FEE IS $15000

X

PR

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PR 1 Detete TITLE O Change ] Additicn
NAME CATSOS, NICHOLAS D NAME LOnon e -

L f 5
SIREET ADDRESS (2682 WEST LAKE ROAD STREET ADDRESS 01, :,GI %g‘;ﬁjé%ﬁ%ifmg 150,00 S
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST- 7P LA L « .
TITLE (] Deers g £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST- 2P
TTLE 3 elete THLE (3 Change [ Addition
NAKE NAME
STREET ADDRESS STREET ABDAESS
GITY-5T-21p CITY-ST-2IP
TITLE [ Daleie TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ Dealete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TALE 73 Desete TITLE O Change [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corporaton or the receiver or trustee empowered 1o exacutg this repart as required by Chapter 607, Flerida Statutes, and that my name appears in Bicck 10 or Block 11

changed, or on an attachment with 3n address, with all ather like &
SIGNATURE: ///:-_,‘;,’/aq( 727- 7Sy
Date Daylime Phone #

AND TYPED OR PRINTED NAME OF SICI




