FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO100004781 5 05-04-2005 90147 028 ***150.00

1. Entity Name

JOHN S. SRABIAN, DDS, P.A,

Principal Place of Busingss Mailing Address CUUS IV

6900 DANIELS PARKWAY 6900 DANIELS PARKWAY

SUITE 30 SUITE 30

FORT MYERS, FL 33912 FORT MYERS, FL 33912

T X DL SRR RE AR A
lrétég_fl _&Eoo't ony Lakes Blvd féjgﬁfalony_ Lakes Blvd IR IET ! ol
Suite, Apt #. et Suite. Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For

65-1104701 Not Applicanle
?3908 Country 2'933908 Couriry 5. Certilicaie of Siatus Daswrad O gi.giﬁggéﬂonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
SRABIAN, JOHN S

16877 COLONY LAKES BLVD Street Address {(P.Q. Box Number 15 Not Acceptable)
FORT MYERS, FL 33908

Ciy FL [ Zip Coge

8. The above named eniity submds this staterent for the purpose of changing its registered oifice or registered agent. or botn, in the State of Flonda. 1 am familiar with, and accept
Ihe abligations of registered agemnt

" SIGMATURE
' Sugraturd 1i0ed Cr purlgd rame ST ragistet =3 duenr ard blls of apoucacs {NQTE Regttarad Agert .gnature req.aiad ANGN e 5TaTng b CATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. [ Added to Fees
A0, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
“TiiLE P [ petete L [J Crangz [ Acdilicn
MAME SRABIAN, JOHN S RAME
STREET ADDRESS | 16877 COLONY LAKES BLVD STREET ADCRESS
CiTy-Si1-2IP FORT MYERS, FL 33308 Cire-7-21p
THLE ] Delete TITLE {JCherge O Acenticn
HAME NAME
STREET ADDRESS STREET ADCAESS
LIV -57-21° CiTY-§1- P
e [T petete TIiLE [ change [ Acciion
MAME NAME
STREET ACORESS STREET ADDRESS
CITY-81-219 CIry.sr-zie
TILE [ Detete THILE 3 Change [ Accution
HAME NAME
STREET ALDRESS STAEET ADDRESS
SITE-SE QP CIY-ST-2IP
TITLE O palete TITLE D Change [ again
HAME NAME
STREET ACORESS STAEET ADORESS
CiTy-§T-2P CITY-ST-21P
TITLE O Delete HILE JChange  [J Acditien
NAME NAKE
STAZET ACCPESS STREET ADDRESS
CIFE-ST: P CIIY -ST-2IP

12. ) hareby certify that the information suppl'ed with this filing does not qualify tor the exernption stated in Section 119.07{3)(i). Florida Statules. | further certity thal the information
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same legai effect as if made under sath: that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Black 11 if
changed. or on an aitachment with an 2acress, with all other like empowered.

GA9) L3~

%A—-DM " Tta\\_.-..‘ gh Sm‘u L(ll?l“), Sac?
Dake |

\ Lo
il s‘ﬂuruns AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daytrng Phoce 8

SIGNATURE:

w0




