2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 09, 2004 8:00 am
DOCUMENT # L44765 Secretary of State

1. Entity Name
03-09-2004 90042 042 ***150.00
JAMES R. PITTS Il, D.M.D,, P.A.

Principal Place of Business Mailing Address
1140 BLECHER RD 1140 BLECHER RD
DUNEDIN FL 34698 CUNEDIN FL 34698
145 BELCHER _RD. |[140 BELoHER Kb,
Suite, Apt. #, etc. " Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State ity & State 4. FEI Number Applied For
ll.fb[ D FL. L_) ’._f D FL P 59-2992748 Not Applicable
Zip Lntry Zi . Cauntry i . $8.75 Additional
é? q %2‘— —ﬁ%‘: % f(c:? == “"‘"P[ L‘ﬂtﬁcﬁ: c&z==ped Conifoaie of Status Dt?’S'{eg""“'“D’_Fee "Required — ===~ ~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTS;‘:]AMES»R_“ ’ T T - St.r et A-ddr -PO Brx N.umber‘: Not Acceptable)
1140 BELCHER ROAD \ oot Address (7.0 Bo s eptel

_DUNEDIN FL 34698

City FL Zip Code

8. The above named entity submits this statement for the purpase 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 :
Signature. typed or printed name of registered agent and itle it apphicable. {NOTE: Regisierea Agenl signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) [} Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

[ Delete TITLE [ Change [ Addition
NAME PITTS, JAMESR 1| ’ NAME
STREET ADDRESS | 102 CARLYLE DR STREET ADDRESS
CITY-ST-2P PALM HARBOR FL CITY-51-21P
e O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE O Delete TILE [7 Change [ Aadition
NAME NAME

" STREET ADDRESS + [~ = = —=m—e == " + e e - B STREET ADGRESS. | ~ =

CITY-51-2IP . CIY-ST-2IP
ILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S3-21P CITY-ST-Z2IP
TINLE 1 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TTiE I3 Delets TLE [JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zif CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3){i}, Florida Statutes. | further certify that the informaticn
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 oaih; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attagchment with-an address with all other like empowered.

SIGNATURE; ArMES R SYemes 0 5/z/0‘1 (721) 7554900

E OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




