2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2006 8:00 am
DOCUMENT # P02000084460 R Secretary of State

1. Entity Name
JOHN C. BABCOCK, D.D.S., P.A. 03-09-2006 90151 031 ***150.00

Principal Place of Business Mailing Address
5250 77TH STREET 4378 QAK VIEW DRIVE
STE M SARASOTA, FL. 34232

SARASOTA, FL 34235

Suite, Apt. #, elc. Suite, Apt. #, elc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
54-2067533 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $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 QAK VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and ttle it applicabla, [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl FEE IS s1 50.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Dalete THTLE [ Change [ Addition
NAME BABCOCK, JOHHN C NAME
STREET ADDRESS | 4378 OAK VIEW DRIVE STREET ADDRESS
CITy-57-2IP SARASOTA, FL. 34232 CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [T Change___[] Addition
NAME NAME e ——— T T
STREET ADDRESS N _STREET ADPAESS -
-
CITY-ST-2IP I — CITY-$T-2IP
yme T | 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on thig, or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ign or tharegeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or onlan attachmem{ with an £ ith all r like empowered.
Y
SIGNATURE: ’b\:kw @\\\\“9‘&‘-%

€0 OR PRINTED'NAME OF SIGNING OFFICEN OR DIRECTOR \ Daw Daytme Phone #
LY




