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2004 FO

e

v

R PROFIT

CORPORATION

ANNUAL REPORT

-.\ .
,yDOCUMENT # P02000119765 . A
b 1. Entity Name k‘\ 2-. ‘,!,\
PATRICIA L. PULIDO,D.D.S., PA, Q - ? .
G‘L‘c EE o NN © B
Principal Place of Business Mailing Address %&{}‘““ﬁ 5y ) _E .
. A
6444 BEACH BOULEVARD 6444 BEACH BOULEVARD '\'p\\,\-ﬁ‘
SUITE 207 SUITE 201
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
Suite, Apt. # stc. Suite, Apt. # elc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
43-1984537 Nt Applicable
! oy
le. Couniry Zp Country 5. Certilicate of Status Desired ] $8.75 Additional
Fea Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
TS LAGIETSUSANSESQ: : e SRS e A L i e SN -
1201 SAN AMARO ROAD Siresl Address (P.C. Box Number is Nol Accoptable)
JACKSONVILLE, FL 32207
City FL | Zip Code
8, The above named entity submils this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and tille if applicable. (NOTE: Registered Agerl signaturs requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Foos
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete e [ Change  [J Addition
NAME PULIDO, PATRICIAL D.D.S. NAME e
STREET ADDRESS | 6444 BEACH BOULEVARD #201 STREET ADDRESS ] g o
CIY-SI-ZP | JACKSONVILLE, FL 32216 CITY-ST-2P #1500, 0
TIME O Delete TTLE [[1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I? CITY-ST-2IP
THTLE 3 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
= 777 SN sty = S T E T O D T IR R T e R Yyt (] Chati == [ Adulition™ |
NAME NAME
STREET ACDRESS STREET ADDRESS
CmY-S1-2IP CITY-51-1IP
T 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE 3 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P _ CITY-ST-ZIP
12, ! hersby certify that the information supplied with this filiné; does not qualify far the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee ampowarad Lo execule this repon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, wilth gl olhprlke smpowared.
SIGNATURE: I A A-oil-0l Fo 7376006
™ SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR OIRECTOR  / ~ Date Daytime Phona ¥

e



