2004 FOR PROFIT CORPORATION
—— ANNUAL REPORT (AR)

DOCUMENT # M55623

1. Entity Name

RICHARD A, GRANT, D.D.S., P.A.

Mailing Address
20215 NW 2ND AVE
STE 2

MIAMI FL 33168

Us

Principal Place of Business
20215 NW 2ND AVE

STE 2
MIAMI FL 33168
us

FILED

Mar 03, 2004 08:00 AM

Secretary of State

Sude, Apt #, etc. ] Suite, Apt. #, stc. - MOOHE B GREEUSd- (1 1/03)
Cly & Sate Cily & State = 4. FEl Number _ ) | [Appiied Far
] . 5_9'_'2839.997 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Deswed ~ []  $8-7 Additional
) B R Fee Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent e
Name .
GRANT, RICHARD A T R eI e — -
838 N.W. 183RD ST Street Address (P O. Box Number is Not Acceptable) o
MIAMI FL. 33169 ) — e o
City “ FL | 200w T

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in
the obligatons of registered agent.

the State of Florida. | am familiar with, and accept

SIGNATURE .. - ST R O T oM S 0, ST - L TR

Signature. typed of prrted nama of registared agent and tille F appheable (NATE R 1 Agent sig raqurgd whan rei ] DATE i

» FILE NOWIlt FEE !{.;" $150.00 9. Blection Campaign Financing $5.00 May Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution, Added to Fees

Make Check Payable {o Florida Departmen? of State o
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D [ Delete TIE [J Change [ Additiar
NAME GRANT, RICHARD A NAME
STREETADDRESS {20215 NW 2ND AVE STREET ADDRESS
ome-sT-zP | MIAMIFL CHY-ST- TP e
TITLE O Detete TITLE [3 Crange Addilion
NAME NAME
STREET ADORESS STREET ADDRESS J0ononoT4s8g
o528 R Jorese | 03/03/04-BO0PT-0I4 (5000
TITLE {3 pelete B TITLE [ Change [} Addition
NAME HAKE
STREET ADDRESS $TREET ADDRESS
cly-s7- 2P . LTy -51- 2P i
TITLE  delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CiTY -ST-2P e N CHTY 5T e
TITLE 3 Delete TIE [Clchange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP ) _ CIY-ST. 2P _ B o w e
TITLE ] Delete TITLE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IIP ) /] CITY-57-2IP e

12. | hereby certily that the informati
indicated cn this report or sup
of the carporation or the recer
changed, or on an attachmen

SIGNATURE:

mpowered

qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the informat
and that my signature shall have the same legal effect as if made under path; that | am an officer or direclor
this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

flaly}

TS

SIGNATURE ANB.TYPER OR-FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Laytme Pnone #




