2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po1ooooas125

1. Entity Name

JOHN H. QUIRK, D.D.S., P.A.

Principal Place of Business

544 JOHN RINGLING BLVD.
SARASOTA FL 34239

Mailing Address

SARASOTA FL 34239

544 JOHN RINGLING BLVD,

2. Princinal Place of Business 3. Maling Address

Suite, Apt. #, el Suie, Apt # ela.

FILED o
Jan 23, 2004 08:00 AM
Secretary of State

I

|

Il

I

N

MOORE CR2E034 {11/03)

City & Stae Ciyasae 4. FEI Number Appiied e
] j £5-1136415 ot Appic.

t -

Zp Country zp Country 5. Cerificats of Status Deasired O $8‘75 A:ddtttonal
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUIRK, JOHN H
544 JCHN RINGLING BLVD.
SARASOTA FL 34239

Strest Address {P.Q), Box Number i Not Acceptable)

City

FL l Zip Code

8. The above named entity submits thns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famubar with, and acc

the obligations of registered agent,

SIGNATURE =

Sighature, fyped o primted name of regislered agent and lifle f apphcable.

(NOTE. Regratered Agent migralure req.ted when rensiahng} DATE

) FILE NOW![! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.80
Make Check Payabie to F!orida Departmem of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
g 2 7 petete TITLE [ Crange  [J &
NAME QUIRK, JOHN H D.D.S. NANE IR 1648

STREET ADDRESS | 544 JOHN RINGLING BLVD. STREE | ADGRESS -g a-gn0ds-010 150,00
GrY-ST-2°  |SARASOTA FL 34233 eITY-57- 2P o

THLE {7 Detete THILE T change [JAL
NANE HAME

STHEET ADDRESS STREET ADDRESS

GITY-ST- 2P £ITY-51- 2

Tme O Deete i Dt DA
HAME HAME

STHEET ADDRESS STREET ADDRESS

EITy-57-1P i CITY-ST-2P o
TILE 3 pelete Tme [Ochange  [Jan
NAME NAME

STREET ADDRESS STRELT ADORESS

CITY.ST-21P CITY-5T-2IP ‘ o
e 3 Delete TIILE [ Change [T Ae
HAME J NAME

STREET ADDRESS STRER ] ADDRESS

CITY-ST-2IP £ry-51-ZP ) L
TE 3 Deiete me [3 Change T2
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-IP J City-§7- 21

12. | hereby certify that the nformation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(, Florida Statutes. | further certify that 1ne informatio

indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direch
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ? or Block 1°

changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: W@Mﬁiﬂ% JodN guipie P> 2o of 388~ ‘///

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Baytime Phane 4



