FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000056499 03-23-2005 90052 037 ***150.00
1. Entity Name .
BOYD & GEORGY, D.D.S., P.A,
Principal Place; of Business Mailing Address
8327 WEST HILLSBOROUGH AVENLUE 8327 WEST HILLSBOROUGH AVENUE
TAMPA FL 33615 1S TAMPA, FL 33615 US
e s AR
Suite, Apt. ‘. . i . .
ufe. Apt. . ete Sule, Apt. #, etc 02142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ _ 56-2357742 Not Applicable
- C -
° auntry zio Cauntry 5. Certificate of Status Desired O gi';’g‘afgional
6. Name and AddresAs ot 6unerﬂegistgrgd ig_el_'_\t_ __ 7. Name and Address of New Registered Agent
T T 7T Name - -7
BOYD, SILVIA
8327 WEST HILLSBORCUGH AVENUE Strest Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33615 ) -
City FL l Zip Code

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

H

SIGNATURE ' .
. 'ls;gnalum.urped or printad nama of registered agent and titte il applicable. .. (NOTE: Registored Agenl slgjr:a_lu:_?_fuwed whan reinstating) o . . 4 -DATE
i . . N . ’ .
-+ "ZFILE-NOWIN FEE IS 5150"_"0"“"-\.0_ . 9. Election Campaign Financing: - . $5,00 May Bs
- After.May 1, 2005 -Fee will be $550.00-. Trust Fund Contribution. O Added to Fees
. et — - e, L :
e . OFFICERS AND DIRECTORS R K —-ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
me D [ Delete me | Pirecke,; Vice- fres , Treasacy D€ Chnge [ Addton
NAME BOYD, SILVIA NAME Boyd, Silvia .
STREET ADDRESS | 8327 WEST HILLSBOROUGH AVENUE _ s | 8327 WesF #itfs bocough Avenue
CTv-SZP  { TAMPA, FL 33615 CAFY-ST- 2P Tompa FL 33415
TITLE o O pelete me Pirecter, Fraflﬁ/cn‘f'l 565(2-“'“’ B4 Change [ Addidion
NAME GEORGY, MAUREEN NAME Georqy, Mgurceen
STREET ADDRESS | 8327 WEST HILLSBOROUGH AVENUE smEovess | $327 west Hillshorough Avenue
civsTze | TAMPA, FL 33615 cm-s1-20 Tampa, FL 33415
TILE [ Detate T1MLE [ Change [ Agdition
NAME  —— - N - - - N S . . . ’
STREET ADDRESS STREET ADDRESS 0
CiTy-$T-7P CITy-ST-21P
TME [ pelete TNE . [JChange [ Acdition
NAME NAME
STREE! ADDRESS STREET ADDRESS
oIy -§1- 1P CITY-57-2P
THE . {1 pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS - || smeev aooRess
emy-st-ze ) . A oiry-st-ze ). — L )
TITLE . ’ ] Detete TITE t e T T - [ Change  [C] Addition
NAME R ‘ ) . . it 3o NAME N R TR ;
STAEET ADORESS e CSTREETADDRESS | ~ . . %
" ony-sT-zP T : R - CHTY-ST-2IP _ _ )

12. | hereby 'certiiy that the information supplied with this filing does not qualify for the exéﬁxptién'sfétéd in Section 113.07(3)(}, Florida Statutes. | further certify that the information
indicatéd on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or Uustes empowered Lo executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an atiachment with an address, yitp-all,other like empowered. )
SIGNATURE: ‘:ng' CA\Qr, alihhy” §13-5EC 3345

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR " Dame Caytims Phons #




