2004-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # F92290

1. Entity Name .

EDWARD J. SARRINE, D.D.S., P.A.

Principal Pltace of Business - - -

Mailing Address

FILED

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90008 030 ***150.00

10320 56 STREET 10320 56 STREET -
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 5 4““ B U z 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
h 5§9-220523¢ Not Applicable
ap Country zip Couniry 5. Certificate of Status Desired 0O ?g'gfqggg;ﬁc’“a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m——— e w2 . e e .| Name_ I _ e e e s
SARRIN, EDWARD J. -
10320 56TH STREET ‘ Streat Address (P.Q. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regislared agont and title i applicable,

(NCTE. Registered Agenl signature required when ranstating)

DATE

AT L T "" 9:"Elegtipn'Campai'gg'lﬁ_qap_c’igg‘.“'. o7 $5.00 May Be

10. OFFICERS AND DIRECTORS 11, “ADRDITIONSICHANGES TO OFFICERS AND DIRECTORS'IN 11
TME DP O pelete TIME D / a [Ichange &1 Additicp
NAME SARRINE, EDWARD .. NAME SARRINE, SUSAN J.
STREET ADDRESS | 10320 56TH STREET STREET ADDRESS
CITY-51-2P TEMPLE TERRACE FL CITY-ST-2IP 10320 N. 56th STREET

TEMPLE TERRACE ,—FL—33617 :
TITLE [ pelete TITLE O change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
THLE [ petete TATLE [ crange [ Addition
TNAMES = S T e e s = - s mm e o RUNAME e - e e . T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 oeiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIFY-ST-2IP ‘
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ petete TILE [3 Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
Y- 5T-21F CITY-ST- 2P

changed, or on an attachment with ag, addr;

SIGNATURE:

ECY OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= ih

12. | hereby certify that the information supplied with this [iing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director.
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

s, with all other like empowered.

By e N-IFFH\A

Daytime Phone #




