2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # Js8480*

1. Entity Name
ASTA E. GRINIS, D.D.S., P.A.

~ FILED
Apr 15,2005 08:00 AM

Principal Place of Businags

B354 BLIND PASS RD
8‘; PETERSBURG BCH FL 33706

Mailing Address
B351 BLIND PASS RD

818’ PETERSBURG BCH FL 33708

2. Principal Place of Bdsinesr:::

3. Maling Addioss

Secretary of State

(i

il

LY

|

[

Suite, Apt. #, etc. —?7 — Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & Siate | Chasas 4. FEINamber Applied For
— - aot 58-2652082 Nat Applicabla
» County 2 Country 5. Cerhficaie of Status Desired i $8.75 Additional
o o Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GRINIS, ASTA E., D.D.S. _—
135 58 AVE Street Address (P.C. Box Number is Not Acceptable)
ST PETERSBURG BCH FL 33706 s
City s Co;ie

FL

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

the obligations of registered agent.

SIGNATURE — S

Sgnalure. lyped ¢ printed hame of registerad agant and tlle d apphcablk

(NCTE Regisisied Agent signalua requied when reinstating)

DaTE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Flonda Departmani of State

$5.00 May Be
Added io Fees

9, Election Campaign Financing
Trust Fund Contricution. [

10, _ OFFICERS AND DIRECTORS 1. ADDIT ONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 )
et D [ Delete 1tk [] Change  [] Addition
HAME GRINIS, ASTA NAMI 0 IR AR )

STRIEY ADDAESS | 8351 BLIND PASS RD SIREET ADRESS ;']4.,»-15‘_ ijg Bi %E?-’UE*} 151,00

civ-st 2 (ST PETERSBURG BCH FL. 33706 Cforrstar o
HiLE [T Detete it CIchange [ Addibion
NAME NAME

STRFFT ADDRFSS STRIE] AUDRESS

CiY-51-2P CHY 87 7IP

1013 O pelete H Hilt [Johenge [ Addition
NAME NAME

SIRTET ADDRESS STREET ADDRESS

cIry st-2P n oHly-S1. 2P

et [ pelete 1133 [ change ] Addiiion
NAME HAME

SIREEY ADDRESS SIFEETADDRESS

CITY-51-2P L [ Gresrop

Lt T betete Lt [JJChange ] Addition
NAMT H HAM[

SIREEY ADDRLES STREET ADDRESS

Ciiy. 1. 2IP . - CITY. Si- 9

HiLE O pelete e [JcChange  [] Addikion
NAME HAME

SIREC| ADORESS STREE ADDRESS

CIIY-ST-2IF B avesier

12. | hereby certi
indicated on this report or supplemental report

that the information suppiied with this filin

is true an

does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director

of the carporation or the receiver or rusiee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address

SIGNATURE: (!

ith all other like ampowered,

AL 1. s Grls pBS., % (305 TI7-3636 067

SIGNATURE AND TYPF‘d OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Cayting Phove 4




