2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT #  PO0000101085 z Secretary of State

1. Entity Name 01-23-2003 90084 028 ***150.00
JOHN G. SARRIS, D.D.S., PA.

Principal Place of Business Mailing Address
10775 SANTA ROSA DRIVE 10775 SANTA ROSA DRIVE
BOCA RATON FL 33488 BOCA RATON FL 33498
\ °\ \\ s ¢e.&<.mk Py
Suite, At. #, etc. &oo Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
D'C..\Y‘M 6&&0\ Fo 65-1056244 Not Applicable
Coyntey Zip " Country 5. Certificate of Status Desired O $8.75 Adkditional
3 34 B3 O«.\W\ ) el Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
T o L — P R} P — L -
“TGPYREDO, TOM Rosrom~ Towm ) Leden
N':FE‘DERAI_ STE 100D Street Address {P.0. Box Number is Not Acceptable)
B0CA RATON FL 3340 30 €. Pyt Bork Bl Suire 100
City Zip Code
bocoe Kata FL | 5032

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

ismwmuW I/ 2a/ a3

[2.8 7 s ]

1)

Slgna!ura. typed or pnnteﬁ;;e of registerad agent and ttle if applicabia (NOTE: Registered Ageni signature required whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 ) N ‘
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 paign Financing - $5.00 May B
A Trust Fund Contribution. Added o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPTS : [ Detete TMLE Ochange [ Adaition | &3

NAME SARRIS, JOHN X NAME =

streer aooress | 10775 SANTA ROSA DRIVE STREET ADDAESS 3

CITY-S7-2IP BOCA RATON FL 33498 CITY-§T-ZIP 2
N

TILE vV O pelete TITLE ] Change [ Addition 8

NAME SARRIS, JOHN NAME

STREETADDRESS | 10775 SANTA ROSA DRIVE STREET ADDRESS

CITY-S$T-7IP BOCA RATON FL 33498 CITY-ST-2IP

TILE J pelete TITLE [ change  [J Addition

NAME N NAME : ST e -

STREET ADDRESS STREET ADCRESS

CITY-§7-21P CITY-ST-ZiP )

TITLE O pelete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/P GITY-ST-2IP

THLE [ petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemenizl report is true accurate/pnd that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the redeiver or tr hstee empowered to execute this report as required by Chapter 607, Florida Statutesjand that my name appears in Block 10 or Block 11 if

changed, or on an attachméntiwith aty address, wit cther like gpjpowered.
SIGNATURE: [S\‘ [5 103 St(-278- 7480
Date Daytime Phone #

smm:i-ulnﬁ’.\ibwben CR FRW NAME OF JIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing doeas nct.




