2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Fg2290 Feb 19, 2005 08:00 AM
1. Eatiy Name e : Secretary of State
EDWARD ... SARRINE, D.D.S., P.A.
Principal Place of Business ~ — - Mailing Address - o
10320 56 STREET - 10320 56 STREET
TEMPLE TERRACE FL. 33617 o TEMPLE TERRACE FL 33617
i T AR R
Sui\e. Api. #, eic, - o o N SU“E, Apt #, eic 15t MOORE CR2E034 (10f04)
City & State T T Clty- & State ' 4, FE! Number . Appiied For
. 7 59-2205238 Not Applicable
|z Country zie Country 5. Certificate of Status Desired [ §i-gfq$f$“°"a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
= = == - ===— " "Name -
?OA:?;S;\&%[?—IV%#EEE]T Street Address (P.O. Box Number 1s Not Acceptable) B
TEMPLE TERRACE FL 33617
City ' FL Zip Code

8, The above named entity sGbmits this stalement for the purpose of changing its raglstered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agant. ' .

SIGNATURE

Signalute, yRed o PTG hame aTnQFsTe_de ag-sn[ and nfia :r appliceble NOTFETFﬁ\ag}-sIQIdegenI sigratute recuntad whet wminstaling) - BDATE
R i
At F!hliE NOW!H! ::EE |§“$150.0§ 8, Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. o QFFICERS AND DIRECTORS : ) ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
:;::E ngmNE EDWARD J H o ml:g HEWHO 45 11 LI enge - L1 Aeiton
: . Ha FI 21 2] e e ] Bt 1 .

SIRCTT ADDRESS. | 10320 56TH STREET - STREET AORESS N2/ 13 05-80015-(24 150, 110
¢IY- 5 2P TEMPLE TERRACE FL i ery-s1 AP
il DS S T 3 etete TRE I change [ Additfon
NAME SARRINE, SUSAN J NAME
STREET ADDRESS | 10320 N. 56TH STREET SIRFYT ADORFSS
e S1-2IP TAMPA FL 33617 ) Cliv-51-2i
TILE - o N O3 Dete TME ' ' [Jthaige [ Additlon
HANE AR
ATALET ADDRESS SIREET ADDRESS
CITY-ST-7P vy -51-2P
W T T Ooue r—— ' - [ change [ Addftion
NAME NAME
STREEY ADDRESS SIREC] ADDRESS
LY. §7- 7P CITY-51- 2
e o - T elete e ' [Jchange T3 Addition
HAM A NAME
STREET ADDRESS STREL) ADDRESS
Cliv-S1-21P AT
e ' ) - I3 Deiete ame " [ Change ~ 3 Additlon
HANE NAME
STRFET ADDRESS ' SIREE T ADURELS
Y. ST 2P Y- 35 7F

12, | hereby certify that the information supplied with this filing does not qualy for the’ exemption stated in Section 119 07(3)(D, Florida Statules. 1 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 cath; that | am an officer or diractor
of the carporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes, and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad

SIGNATUHE:%M\\M& Ehwed S, Shecue 008 &—D}}—o@ 213 -§he-%hed

1 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dtyteng Phaoro X




