2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

DOCUMENT # P00000042036
bocibwit ecretary of State
-12- **%158.75
JAMES L. GREGALOT, D.D.S., INC. 04-12-2004 50649 001
Principal Place of Business Mailing Address
4010 S 57 AVE STE 101 4010 S 57 AVE STE t01 ‘ vaivvauvuy
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E0Q34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1015279 Not Applicable
Zip Country ap . Gountry 5. Cerlificate of Stalus Desired w ge%;?q 3?:;“"”3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T ot T o e s O Name | R e v ommr w em e r o e ot w g o
?gFg%?&dé%%g '{OE.I)DS Street Address (P.O. Box Number is Not Acceptable)
- -=~LAKE.WORTH FL 33463
- T S s |
City o T FE:’;—zap:che‘,_ -

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

~SIGNATURE = - & = ° ~ o= = = i — - e T T T
Signatura. typed or printed name of regisiered agent and title if applicabte, (NOTE: Regisiered Agent signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
o in b R 0] Trust Funa Contribution. O Added to Fees
lorida Department )
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelere e [ Change  [] Addition
NAME GREGALOT, JAMES L NAME
STREET ADDRESS (4010 S 57 AVE STE 101 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TITE VPS O pelete TME [} change [ Addition
NAME HENDERSON, QOLENIA NAME
STREET ADCRESS (4010 S 57TH AVE SUITE 101 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33463 CRY-ST-2P
TILE AS O velete TLE [ Change  [J Addition
NAME TTTTIGREGALOT,DARLENE™ ™=~ - 7 =7 o¥t 0 ris e e ol NANE e T T T s s T T e
STREET ADDRESS | 4010 S 58TH AVENUE SUITE 101 STREET ADDRESS
CITY-S1-2IP LAKE WORTH FL 33463 CITY-5T-ZiF
TITLE (3 Detete THLE N [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e I (3 Delete TITLE [ change £ Addition
NAME i : NAKE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : = B CITY-§T-21P
TITLE ' ; : 3 Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-7IP CITY-8T-2p

.} -~ of tha carporation or the receiver or frustee empowerfd

12. | hereby certify that the information supplied with this filigg does not gualify for the exemption stated in Secticn 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true, argd accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

4 \ Bglm et -~ o

Daytime Phone #

changed, ¢r on an attach

SIGNATURE: "\ /. A

SRYNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an address, wi
<




