FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000062445 SRt 03-01-2006 90023 045 ***150.00

1. Entity Name
DUSTIN M. GRIMES, D.M.D., P.A.

Principal Place of Business Mailing Address . ‘&“ 1
6301 S DIXIE HWY 6301 S DIXIE HWY _ o 43022
W PALM BCH, FL 33405 W PALM BCH, FL 33405 -

|

02092006 No Chg-P CR2EO034 (11/05)

o DQNO‘I%.-__WRE[.E' IN;THIS""_SEAC?E_ - AT

. 45-05616795 Not Applicable
o o . _ ) " .| s Cenificate of Status Desired ] $8.75 Acattionat

. . : . Feo Required
6. Name and Address of Current Registared Agent .

S prig T DO'NOT WRITE™ =
W PALM BCH, FL 33405 . INTHIS SPACE '

¥

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

— . W e

+

Sigratuce, typed or prntad name of registerad agent and tide # apphcabls. {NOTE: Registersd Agent signature requirad whan rminstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B3 Added to Fees
10. OFFICERS AND DIRECTORS I
TME Dr. o . .
NAME GRIMES, DUSTINM 7 . L L . .
STREETADDRESS | 223 SG-DIEHWY Sl mma Shreet o S A R
mY-sI-2F | W PALM BCH, FL 33405 g S
TME . : A
“STREET ADDRESS : ' S Co T T
CHTY-ST-2P ” - P '
TMLE
RAME _;

v P DO 'NOT'WRITE™ ™ =

NAME ‘
STREET ADDRESS »o
CIY-ST-2P

e "IN THIS SPACE

m .
NAME .- . -
STREET ADDAESS ) : T
CITY-S1-2P

’f.{d f i ?3“-"- ‘-‘:"-.: i"x‘?"ffﬁ? .

-

meEt’
NAME ’ ;

STREETADORESS [ * 7%, s R Wk e AT R 0 g e %w w%w o !Sm
CITY-ST-2P S , )

-gkentiptions contained in Chapter, 119 Horida Statites.,t further cemf'y that the information
my-signature shall have the same legal affect as if made under “oath; that 1 'am an officer or diractor
apr as required by Chapter 607, Florida Statutes: and that my,name eppears in Block 10 or Block 11 if

12. | hereby certi thal the mlorrnanon supplied with this filing does not q igh
indicated"orIng po ementat repon is true and accurgg
onhecorporauon ha ] g
changed, or on an aachilen

LA 7Ol S& /- 5’3’! Hdotl

‘ \mmmnmmmmwfr’w OFFICER O OR Deytime Phone #
yd




