" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ) Jan 27, 2005 08:00 AM

DOCUMENT # H98832 Secretary of State

1. Entity Name
JAMES L. CARAZOLA, D.M.D., P.A.

Principal Place of Business Mailing Address

3003 ENTERPRISE RD E 3003 ENTERPRISE RD E
CLEARWATER, FL 33759 S CLEARWATER, FL

CLEARWATER, FL 33759 US

' e B 111 1T

B ‘ -— .' 01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apptiad For
e . R 58-2657510 Not Applicabla
SR = - | 5. Centiicate of Status Desired | g‘g‘:iﬁgeﬂm“a'

6. Name and Address of Currant Registered Agent

5003 ENTERPRISE RDE - = DO NOT WRITE
CLEARWATER, FL. 33759 . IN THIS SPACE

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

SIGNATURE - . o . - .
Sigrature. typed or ponled nama of registarad agent and e Jf 2pplcable. {NOTE Ragistered Agent signaturg ugu!red whan reinslating) DATE
9. Election Campaign Financing $5.00 Mmay Be )
FILE NOW!! 18 $150.0 Y -
After May 1, 2055‘:;.'-5.89 wl?l' be S!?S0.0D Trust Fund Contribution, O Addedio Fees N UQBJ lﬂﬂl%g?? i N )
. _ 1 D2 -E00TI-00 10, W

10, OFFICERS AND DIRECTORS ] o _
TITLE PST

HAME CARAZOLA, JAMES L., DMD

STREET ADDRESS | 3003 ENTERPRISE RD E L T . . - - - N -
orv.stzp | CLEARWATER, FL -
TOLE D

NAME CARAZOLA, JAMES L,, DMD
STREETADDRESS | 3003 ENTERPRISERD E
cay-8T-2¢ | CLEARWATER, FL.

TRLE
NAME

s ) | DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS
CITY -ST-2P

TITLE

MAME

STREET AGDRESS
Civy -ST-21P

TME

NAME

STREET ADDRESS
GCItY-51-2f

12. | hereby certify that tha information supplied with this filing does nat qualify for the axemption stated in Section 119.0??3)&]. Florida Statutas. [ further cartily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha sama legal effact as if mada under oath: that L am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an addra! -

with all ather like empowered,
[CMeES L0l M B, Ph
SIGNATURE: . e [ =1 9— 05 7826009
OF SIGRING OFFICER O% DIRECTOR i Date Daytime Phone #

SIGNATURE AND TYPED OR B|




