2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)
DOCUMENT # Jsea80 '

1. Entity Nama
ASTA E. GRINIS, D.D.S., P.A. i

Feb 03,2006 08:00 AM
Secretary of State

Principal Pace of Business

8351 BLIND PASS RD . . B
gg PETERSBURG BCH FL 33708

1Raling Address
8351 BLIND PASS RD

STS PETERSBURG BCH FL 33706

T

-

2. Puncipal Place of Business 3. Maring Agoress

Suiléi?jftf?#,imc. ' Suite, Apt. #, elc.

" & Name ana Address of Gurrent Registsred Agert

GRINIS, ASTA E., D.D.S,
135 58 AVE
ST PETERSBURG BCH FL 33706

| Name

15t MOGRE CR2EQ34 {10/05)
Ciy & Slate Ciy & Slale 4. FL! Number e - T_ [a_ﬁtppiléc_} F.
592652062 | Inoragec
Zp Couaty Zp Couniry 5. Cerlificate of Slatus Pesired 3 $8*75 Additional
Fee Aequired

" 7. Name and Address of New Registercd Agem _ *

Streat Address (P.O. Box Number is Not Acceplable)

City

FL [ 2&4{ Code

the obhgat:ons of registered agent.

. SIGNATURE

B. The abcve named enbly submils this statemment for the purpose of chanping its remstered office or registered agent, or both, in the Slale of Floﬂda,- ] Em familiar with, angd acc

ot 0 3

TignATUTE, YReD O pRaIets D of regrisied aged and olio i apphcatile

0o ff 17T A mm? s “_ﬁﬂ Lt SN 4 Fom s
INOTE Regrstered Agemt sylurs roquiod when tensabngy | -t 43¢ 10 GUUCTHRE 2 "L, U

- FILE NOWU} FEE IS $150.00. . .,
After May 1, 2006 Fee Will Be 855000, .

9. Elechon Campaign Financing $5.00 vy

Malke Check Payable to Florida Department of State ToustFund Gentoutian. - L) Added o Fe
10, QFHCERS AND DIRECTORS w. 7 ADDITIONS/CHANGES 10 OFFIGERS ANU DIREGTORS (N T
TITLE ] 3 Delete TIE 3 O Change {34
NAME GRINMIS, ASTA - NAME

SIREEY ADDSESS | 8351 BLIND PASS AD SIREET ADDRESS

cre-st#  |ST PETERSBURG BCH FL 33706 oury- ST- 2

TIE O Delete i I Change T A
HAK HAHE

SURCE! ADURLSS STRLE AUDBESS

cY-§1-20 £TY-51.2

TmE 3 Detete ung Oemge 34
NAME NAME

STHERT ADDRESS SHHLE} AUDHESS

CIFY- 117 Y-S 4%

TE 1 pette TiTtE O Change 13487
HAME HAME

STREET AQCAESS STREET AQDRESS

ciTY-81- 2 Carv-St-2w

THLE £ peise THiE Flcnange (32
NAME MNAME

SHREET ABIILSS SIREET ABDRESS

CITY.S1- 2 CITY-51-1P

[11[14 M oetete wit MiChange [Tl Ac
A NAME

SIRLET ADDRESS SIREET ADDKESS

G- R

gk K

12. | hereby certly thal the miormalion supplied with s Ting does nol gualty for the exemplions contained i Seeticn 118, Fonda Statules | luiher Sertdy that the informat’
ndicated on this repot or supplemental repont 78 rue and accurate and that my signaiure shall have the same !ec?ai effect as f made under calh, that [ am an officer or divec
of the corpaoration of the recever of trustes empowerad 1o execute this repat as tequired by Chapter 807, Flari

it changed, or on an altachment with an address, waith gll other like empawerad.
SIGNATURE: W fat, Dppvis, DBS.

a Statutes; and that my name appears in Biock 13 or Block

10308 72738761



