2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000043151

1. Entity Name ’

KATHY THEOPHILOPCULCS BOILLOT, DMD, P.A,

08-16-2004 90014 047 ***150.00

Principal Place of Business

8142 WEST BROWARD BLVD.
PLANTATION, FL 33324

Mailing Address

P.0. BOX 816
TARPON SPRINGS, FL 34688

44U91310

T el o @WHIIHII\IHII\IIWHIIUIIIHII\lIIII!HIlIIIHIHIIIIHIHIIIIW I

Aug 16, 2004 8:00 am

2. Principal Place of Buginess, 3. Mailing Address
BN 2 Wash Broward Bivd -
Suite, Apt. #, etc. Suite, Apt. #, stc. 07222004 Chg-P CR2E024 (10/03)
City & State . City & State | 4. FEl Number Applied For
Plantahon N EL Plantaho ; FL " 5%-2|2230% Not Applicable
Zip ountry " Zip ountry " ) .. $8.75 Additional
85% 2_.{—1' ,33% 2. L+ 5. Certificate of Status Desired oy Fes Required
- —e—eTrrm.G=Name and Address ot Current Registered Agent™~ 7™+~ - e TR o3 Name and Address of New Registered Agent "
Narme

THEOPHILOPQULOS, JERRY S ESQ.
1247 SOUTH PINELLAS AVE.
TARPON SPRINGS, FL 34688

Street Addrees (P.0. Box Number is Nat Acceptable)

City

#L l Zip Code

8. Tha above named entily subrrils this stalement for the purpose of changing its registered office or registered agent, or both, ini the Stale of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, iyped or printed name of reqistered agent and title ! applicable.

(NOTE: Registered Agant &bna;‘ure requred when reinstating)

DATE -

FILE NOW!! FEE IS $150.00

Due by September 8, 2004

3

Trust Fund Contribution.

.

9. Election Cam‘paign Financing

+

: 35.00 M-ay; Be
Added to Fees

. In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice}

PR P -
10. TR QFFICERS AND DIRECTORS 11. ADDITIONSICHAN@ES TO OFFICERS AND DIRECTORS IN 11
e - O ostee T vry/ 7_‘4;;:"/ D( Céﬂv\ S B fadiion
NAME - - - HAME KaHan ® o.qh\ op los Bowllot
STREET ADDRESS STREET ADDRESS | O {{ € o +h Q;}-
GQITY-5T-2P e CITY -ST-2IP \arfahon, FL =332z
IMLE [ Datete TITLE [ crange ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P LAY -§7- 2P L
TLE {21 Detete TME . Scnange (O3 Addition
NAME NAME h
STREET ADDRESS . e Ctan = o [ STAEET ADDAESS o [ B e & e ¢
CITY-3T- 2P CITY-ST-2P )
TLE O eiste TITLE ' " [ change [ Addilion
NAME NARE
$TREET ADDAESS - STREE] ADORESS
CarY-§T- 7P CITY-ST- 7P
TITLE 7 Delete TILE [ change  {J Addilion
NAME NAME .
STREET ADORESS STREEF ADORESS
CITY.§T- 2P CITY-ST-2#
TIME _ Doewete . TILE N . ST B [3change [ Addition
NAME - St T oS T } NAME . A - . - - o
SIREET ADDRESS ) ) STREET ADDRESS o o R
(1 O B ) ' A [ T IRV . oL

12. 1 hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is.frus and accurate and that my signature'shall have tha same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

7/z2[oF  (G54)410-258¢

SIGNATURE: W%@TW@WJ@ Lot

SIGNING OFFICER GR DIRECTOR

slGNATumapﬂ: TYPED OR PRINYED NAME

Date Daytime Fhone §




W s
/
R e

Gary W. Freed, D.D.S.
Kathy Theo Boillot, D.M.D.

General & Cosmetic Dentistry

o Wnom st MC\‘J’ Corcern :

T did vt receve o annuall_ (e port Lol

e e oy T ad ke do-paoive. -
for My orpofahey 1N e oratl L0
dve additenal fee .

TThank gou, .
o [T

- o)
qu‘mcoph\o PPl DM '(5_) oA

8142 W. Broward Blvd. » Plantation, FL 33324 + Tel: (954) 475-1212 « Fax: (954) 475-1077



