FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000084460 i 04-18-2005 90345 042 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address 50 n 3 8 6 7 l

STE 1 SARASOTA, FL 34232
SARASOTA, FL 34235

5250 17TH STREET 4378 QAK VIEW DRIVE
e e VN EA A

Suite- Apt. #, etc. Suite, Apt. #, etc. - 03292005 Chg-P)- - CRZJE?B; (an'Oé) -—
City & State City & Stale 4. FEI Number Applied For
54-2067533 Not Applicable
Zi Countr B 2Zi Countr it
P Loty P ¥ 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BABCOCK, JOHN C
4378 OAK VIEW DRIVE Streal Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34232

Cily F L Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typan of Phritad name of registerad agemt and le il applicable, (NOTE: Hegistared Agent signature requirec when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 31. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e O change [ Addition
NAME BABCOCK, JOHHN C NAME
STREET ADDRESS | 4378 OAK VIEW DRIVE STREET ADDRESS
CIry-8T-21p SARASOTA, FL 34232 CITY-5T-2IF
TITLE O pelete TIE Ochangs [ Acdition
NAME NaME
STREET ADDRESS STREET ADDAESS
ciy-sf-np CiY-ST-2IP
TITLE [ elete TIME [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-ZIP CTY-ST-2P
TILE O Delste TILE [ change [} Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS.
=CHY=St=21P CITY-51-2ZiP
iMmE O velete TmE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1p ‘ CITY- ST-ZIP
TILE O elate TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiiY-ST-he CITY-ST-21P

12, | hereby certify that the information supplied with this liling goes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have ihe same ‘egal efiecl as if made under oath; that | am an officer ar director
of ati '1ruslee empowerad (0 exacute this report as reguired by Chapter 607, Florida Stalutes: and that my name appaars in Block 10 or Blogk 11 it

an adcess, with ahaher jiks empewerad. }
\ & %v& A@\\Mp’z ANS)B SR

SIGNATI AND F¥PED OR PRINTED NAMB [GNING OFFICER OR DIRECTOR Dayuma Phane #

N



