2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # Jsgaso  ~

1. Entity Name

ASTA E. GRINIS, D.D.S,, P.A.

ecretary of State

04-14-2004 90028 017 ***150.00

Principal Place of Business

8351 BLIND PASS RD
sg PETERSBURG BCH FL 33706
U

Mailing Address
8351 BLIND PASS RD

8’; PETERSBURG BCH FL 33706

— - v e o= w o

2. Principal Place of Business 3. Mailing Address

I

LI

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
- 59-2652062 Mot Applicable
Zp Country 4ip Country 5. Certificate ot Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U . —— e e | Name_ [ S mn el s = e S iR =
GRINIS, ASTAE., D.D.S. :
135 58 AVE Street Addrass {P.C. Box Number is Not Acceptable)
ST PETERSBURG BCH FL 33706
City Zip Coge

FL

8. The above named entity submits this statemant 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 registéred agent.

SIGNATURE

Signature. typed or printed name of regisiared agent and ttle if apphcable,

{NOTE: Registered Agenl signature required when reinsianng)

DATE

9. Elaclion Campaign Financing $5.00 May Be
Trust Fund Contrioution. Added to Fees
11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

£ Delete TIRE [ Change £ Addition
NAME GRINIS, ASTA NAME
STREET ADDRESS [8351 BLIND PASS RD STREET ADDRESS
GITY-ST-2IP ST PETERSBURG BCH FL 33706 CHY-ST-2IP
e [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
THLE 3 pelete TITLE [Ochange [T Addition
MAME ~——= - e - - -- - NAME = - S o =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TLE 3 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
e T3 pelete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CiTY-§T-7P
TILE [T Detete TMLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-Si-21P CITY-ST-2IP

12. 1 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 cerlify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an addr

SIGNATURE:

s, with all other like empowered.

DO PA-. Asra £. GRintis

D.DL PA. Y 12-0Y 727 343 46T

3
SIGNATURE ANDAYPED OR PRINTED NAKIE

OF SIGNING OFFICER OR MMRECTOR !

Dayiima FPhone #




