2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # P02000119765 e

1. Entity Name

PATRICIA L. PULIDO, D.D.5., P.A.

Secretary of State

Mailng Address
6444 BEACH BOULEVARD
SUITE 201 o

~ JACKSONVILLE, FL 32276

Principal Place of Busines;_

6444 BEACH BOULEVARD.
SUITE 201 T
JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

IR

04152005 No Chg-P CR2E034 {10/03)
4. FEI Number Appiied For
43-1984537 Not Applicable

$8B.75 Additional

5. Cartificate of Status Desi
Tt esired O Fea Required

6. Name and Address of Current Registered Agent

SLAGLE, SUSAN ESQ.
1201 SAN AMARO ROAD
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

the obligaticns of registerad agent. _

SIGNATURE -

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, ar boih, in the State of Florida. | am familias with, and accept

Signalure, lypag ar printed name of rapisterad ager! and La It applicabie.

7 INGTE: Reglstered Agent signature requlred whan rainsialing) DATE .

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Foes

10. ~ DFFICERS AND DIRECTORS

TITLE [0

NAME PULIDQ, PATRICIA L D.D.S.
STREET ADORESS | 6444 BEACH BOULEVARD #201
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY- 5T-21P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADORESS
gy -ST-2Ip

0000021 87
04-20/05-81065-018 150, g

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information su_pp!ied wi[htT-uis filing dees not gualify for the exemptlon stated in Section 119.0?53){_1). Florida Statutes. | further certify that the Infarmation
indicated an this report.or supplemental repart is true and accurate and that my signature shall have the same legal ef
of the corporation or Lhe recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

changed, or on:@ with an address, with al
SIGNATURES 2z as s &Qg

Grtin L Fasj 50 DS 4 y0-05( apy) §05- 909

fect as if made under oath; that | am an officer or diractor

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

Data Daytme Phone #




