FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01 00004781 5 05-06-2004 90190 016 ***150.00

1. Emny Nama’

JOHN §: SRABIAN DDS P:A.

Y f

Principal Place of Business Mailing Addrass
6900 DAN]ELS PARKWA‘I' 6900 DAMIELS PARKWAY
SUTE3D - - - .- - SUTE30D .-
FORT MYERS, FL 339]2 ' FORT MYERS, FL 33912

R RO

SIS - - ——=F i T 7| T02032004  NoChg-P CR2EO034 (10/03)
DO NOT WRITE l N THIS SPAC E ! 4. FEI Number Applied For
o RN At " I 65-1104701 Mot Applicatle

. ifi f i $8.75 aduitional
5. Certificate of Status Desired O Foo Roquirod

—

6. Name and Address of Current Registered Agent

T T S
.SRABIAN; JOHN S

16877, COLONY LAKES BLVD
FORT MYERS FL 33908

ik n“.'f &

Signature. typed or printed nam4q of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

~FILE NOWIIl 'FEE 15'$150.00 9. Election Carmpaign Firancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees

10 ) OFFICERS AND DIRECTORS I

TITLE P

NAME SRABIAN, JOHN 8

STREET ADDRESS | 16877 COLONY LAKES BLVD
CITY-ST-2IP FORT MYERS, FL 33308

TILE

NAME. |
STREET ADDRESS -
COMSTIP | A s

TE i . , e
NAME s

STREET ADORESS
CTy-sT-2Ip

TITLE

NAME

STREET ADDRESS
CITY-§7-2P ° -

TME

NAME

STREET ADDRESS
CITY-ST-2IP

me - , X R Vol
we |
STREET ADDRESS | .~ -

CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in.Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgy(ate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

S ); Io V/ 235-561-2785

Date Daytime Phone 4




