2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hs6552

1. Entity Name

L.G. JAMES, D.M.D., PROFESSIONAL ASSQCIATION

Principal Place of Business

4100 S HOSPITAL DR .
STE 208, THE MEDICAL Wi BLDG
PLANTATION FL 33317

Mailing Address

4100 S HOSPITAL DR
STE 208, THE MEDICAL Il BLDG
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, gic.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90059 019 ***150.00

I

il

|

[

O

5. Certiticate of Status Desired

MOORE CRZE034 {11/03)
City & State City & State 4, FE! Number Apptied For
— — R U - - ——. P I 5_9.'?5195975.*_.._-4.47,.». : —i Not Apglicable
Zip Country Zip Country $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, H. T.
1017 NW 9TH CT

.Name

Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI FL. 33136

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agent and utie f appicable,

(NOTE: Registerad Agenl signatura required when renstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PVS [ Detete THTLE (I change [ Addition

NAME JAMES, L. G., D.M.D. NAME -

STREET ADDRESS | 4100 S HOSPITAL DR, #208 STAEET ABDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-2P )

TITLE TD 1 Delete TILE ] Change [ Addition

NAME JAMES, L. G., D.M.D. —— T I e ~

“STREET ADDRESS | 4100 S HOSPITAL DR, #208 STREET ADDRESS _ i
- CITY-ST-2P PLANTATION FL CITY-ST-2IP

TITLE [ pelete TITLE [J Change ] Addition
- HAME™ e my b e e ——————  — i o e B NAME = B e T - e S U p—

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TLE £ Deleta TITLE [CChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2iP

TITLE [T pelgte TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. ! further certify that the information
indicated en this report or suppfernentat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of tha corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-address, with all tther like empowered,

| SIGNATU

Fter03f

i S—V'_f FFAGCHAO

/)- 6. JM@f K> 4.0 -

fEU NAME OF SIGNING OFFICER OR DIRECTOR -

Date " Daytime Phone #




