FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H63645 01-31-2005 90082 042 ***150.00

1. Entity Name

GREG T. RUSSELL,D.M.D.,, P.A.

Principal Place ol Business Mailing Addross

2535 U5 1 50UTH P O BOX 3184

SUITE 2 ST AUGUSTINE, FL 32085 - 50008409

SAINT AUGUSTINE, FL 32086

Suite, Apt, #, atc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
) T T ) 59-2495436 : Mot Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Bequired
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

RUSSELL, GREG T D.M.D.
2535 U S 1 SOUTH Street Address (P.O. Box Number is Not Acceptable)

SUITE 2
ST AUGUSTINE, FL 32086

City FL l Zip Code

B. The above named entity submils this stalement 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
Signatie. lyPed of printen rame of ragisieran agant and litle it applicabls (NOTE: Regisierea AgenT sigrarure teguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added1oFees
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TLE [ Change  [T] Addition
NAME RUSSELL, GREG TD.M.D. NAME
STREET ADDRESS | 2535 U S 1 SOUTH SUITE 2 STREET ADDRESS
CITY. ST-21P SAINT AUGUSTINE, FL 32086 CITY-ST-2P
TITLE O pelete TINE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - - . CITY-37-21
TITLE O Detete TITLE Ol change {7 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CrY-S7-0F
THLE [ Delete TILE [JChange  [J Adaition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I CITY-ST-2P
TLE - [ Deleie TIMLE [0 Crange [ Addilion
NAME : NAME
STREET ADDRESS e e T ke -« STREET ADDRESS
CTY-ST-ZP s |- 0 weve r oo abe g CHY-ST-2p
TTLE 3 Delete TILE [ Change  [J Addition
R AN FETVRE L SN SRR SUNE SRS PRVRC IR L. T IR (P DI Ry Sy AL
STREET ADDRESS STAEET ADORESS
Cy-ST-2IP . Do CITY-§7-2IP SR

12. | hereby certify that the information supplied with this filing does not qualify for 1
indicated on this report or supplemental report is true an accurate and mat m
of the corporalion or the receiver or trusice empowered I pweco 0
changed, or on an attachment with an ad Y,

SIGNATURE:

mption stated in Section 119.07(3)(i). Florida Statutes. | furnther centify that the information
grizture shalt have the same legal effect as it made under cath; that t am an officer or direcior
qu:red by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 1114

//z 7/45

5|Gmmnz/mrﬁ }n PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Davime Phone &




