FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P02000084460 S 03-31-2004 90017 043 ***150.00

JOHN C. BABCOCK, D.D.S., P.A.

SARASOTA, FL 34235

Principal Place of Businegss Maliling Address
5250 17TH STREET 4378 OAK VIEW DRIVE
SIE 11 SARASOTA, FL 34232 4 4 0 2 2 8 5 8

o e R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & Stata 4., FEI Number Applied For
352067533 Not Applicablo
Zip Country ip Country 5. Certificate of Status Desired a Ei‘gil‘:g:;ﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Name
BABCOCK, JOHN C -
4378 OAK VIEW DRIVE Street Address (P.O. Box Number is Not Acceptabls)
SARASOTA, FL 34232
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nams of registared agent and title if applicabla. {NOTE: Registerad Agent signature raguired whan rainstating) DATE
FILE NOW!!! 9. Election Campalgn F_lnanclng $5.00 May Be
After May 1, 2004 Fee Will-be-$550.00 Trust Fund Contribution. O  Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 7 Detete TME [ change [T Addition
NAME BABCOCK, JOHHN C RAME
STREET ADDRESS | 4378 OAK VIEW DRIVE STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34232 CITY-5T-ZIP
THLE ] Delete TITLE I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-ST- 2P
TITLE 3 Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GImy-51-21P CITY-ST-ZP
THLE [ Delete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- S1-2IP CITY-ST-2IP
TME {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P
TIE [ Delete TIME [C change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | harsby certity that the infarmaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes, 1 further centify that the information

indicated an this report or supplemental report is irue and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or director
of the corporatior) a receivel or trustes empowered to execuyie {his report as raquired by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if
changed, or o e n addregs, with all other like empowered.

SIGNATURE

R CTDﬁ\ ~ Date Daytime Phone #




