2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P02000128138 Jan 29, 2005 08:00 AM
1, Entity Name . Secretary of State
CARROL GRIER, DDS, INC. »
Pringipal Place of Business Maiiing Address
8383 BAYMEADOWS WAY 8383 BAYMEADOWS WAY

IRCKSONVALLE, FL 32256 IACKSONVILLE, FI. 32256

M R A

01052005 No Chg-P CRZ2E034 (10/03)
Do NOT WR'TE lN THIS SPACE 4. FE} Number Applied For
02-0660039 Not Apglicable
5. Cerlificate of Status Desired ] g‘g‘gesq mmmai

6. Name and Address of Currant Registered Agent

CARROLL, THOMAS P
12412 SAN JOSE BLVD
SUITE 101
JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

(NOTE: Regrstered Agent signatura required when reinstaling) DATE

Signature, typod or printed oamé of ragistered agent andt title I applicabia.
FILE NOWI! FEE IS $150.00 8. Eloction Cammpaign Financing -~ $5.00 May Be
s 3% Trust Fund Contribution. Added to Fees

Aftor May 1, 2003 Fee will be $550.00

10. QFFICERS AND DIFECTORS ] .
— M - HA00A0204013 A
NAME GRIER, CARROL 0172905 -80053-018 158,75

STREET ADDRESS | 9232 JAY BIRD CIRCLE E
cfy.§T-2P JACKSONVILLE, FL 32257

TiNE

Nk

SIREET ADORESS
- $1-2P

e
NAME

st DO NOT WRITE

me - IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2P

IImE

HAME

STREET ABDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS.
Liry-51-2P

12. | hareby certify that the information supplied with this ﬁliné; doas not qualify for the exermption stated in Section 1 19.07&3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recalver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block i0 or Block 11

changed, or on an attac with an address, with all other like empowered.
SIGNATURE: w [/ " RA6"0S
SIGNATURE AND TYPED OR PRINTED NAME OF NING CFFICER OR DIRECTOR Date

Daytima Phone #




