2004 FOR PROFIT CORPORATION

FILED
May 10, 2004 8:00 am

ANNUAL REPORT (AR) ... 4 Secretary of State
PSCUMENT # P03000056459 04-23-2004 90188 048 ***150.00
. ty Name
BOYD & GEORGY, D.D.S., P.A.
| Principal Place of Business Mailing Address cp oy
8327 WEST HILLSBOROUGH AVENUE 8327 WEST HILLSBOROUGH AVENUE b b 4 d U 3 4 5
TAMPA FL, 33615 : TAMPA FL 33615
us us ,
) i If:
2. Principal Place of Business 3. Mailing Address mmmmmll% 'm ﬂm my 'W m] m’ “M ‘lﬂ "”Ill i
Suite, Apt. #, alc. Suita, Apt. #, etc, MOORE CRR2E034 (11/03) )
City & State City & State 4. FE) Number Applied Foe
: 51_9 'g :)S' 1 1 L“ )—-— Nol Applicable
Zin Couniry 20 Counry 5. Cerlificate of Status Desirsd [ fg-:fqu ",:&“"a'
6. Name and Address of Cuiment Reglstered Agent 7. Name and Address of New Registered Agent
Name e —— |- —
T E.?OZ\;DWSEIlS-¥!ﬁiLL§EOROU€Hm T Streal Address (P.C. Box Nurmber is Not Acceplabte) -
TAMPA FL 33615
Cily FLT Zip Code

the obligations of registered agent.

8. The above named enlily submils this staternen! for the purpose of changing jts registered office or reqgistered agent, or both, in the Siate of Fiorica. | am familiar with, and accept

SIGNATURE
Sigratue, TYPed Or prmen NAMe of reqshaned Hon sno Kie i appscabie. {NOTE" Rog slered AGent sgnaturd Fequrad when remstatng) DATE
9. Election Campaign Fnancing $5.00 may ge
Trust Fund Contribution, 0O  Added to Faes
. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3 Deicee TMLE [ Change  [J Addition
NAME BOYD, SILVIA NANE
STREET ADDAESS | 8327 WEST HILLSBOROUGH AVENUE STREET ADDRESS
| TAMPA FL 33615 CITY.ST-2P
TRE (8] (7 Delete e [Ichange [ Addition
NAME GEQRGY, MAUREEN HAME
STREET ADGRESS | 8327 WEST HILLSBOROUGH AYENUE STREET ADDRESS
Cort -5T- 2P TAMPA FL 33615 cmy-s1-2P
TIE [3 pesete TLE Cichange [ Addilion
.—,w,_._.,n— R - - T W e T e maam _NAME, B B N i T e T I et Py S oo
STREET ADDRESS STREET ACDAESS
m;s.r-ap - — o e _ _ —— == — - . - cnij-zEP i _—
e [ oelese e [Jchange [ Addition
RAME NEME
STREET ADDAESS STREET ADDAZSS .
CITY -ST-2F CIFY-§T- 7P
FME 3 tetet= TE ] cnange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-3P CITY-ST- 20
TME O gela= e [J Ghange [ Addition
NAME NAME
STREET ALDAESS STREET ADDRESS
ciy-§T-2P Ciry-sr-2P

changed, or on an aitachment with

-

&

12 | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
ingicated on this repon or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this ro|

ss, with al gther like empowe)

as requirgd Dy Chapter 607,

SIGNATURE:

, Florida Slatules; and thal my name appaars in Block 10 or Block 11 if

m)n‘runz AND TYPED OFf PRINTED RAME ‘sammnoa DIRECTOR

7ol 3, 2004

Daytime Proce # J

5 s




