2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # P03000102580 Secretary of State
1- Enuty Name 02-10-2004 90039 007 ***150.00
JOHN C. COLUAS, DM.D,, P.A. '
Principal Place of Business i Mailing Address
10443 GULF BEACH HIGHWAY, #4 10443 GULF BEACH HIGHWAY, #4
PENSACOLA FL 32507 PENSACOLA FL 32507 .

Suite, Apl. #, etc. -t Suile, Apl. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. EEI Number Applied For

O -—-0ogaes Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gese. gesq :ifs;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

O S 3 = e e s e Name e e - e —— - b i e e % AEe U

COLLIAS, JOHN C

10443 GULF BEACH HIGHWAY, #4 Street Address (P.O. Bax Number is Not Acceptable)
PENSACOLA FL 32507

City FL Zip Code

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

the Obwmre& .
SIGNATURE (e . e ! !Z‘?'l od

Siduatule. typed or primed name of regislered agsnt and 1itis if applicable. {NOTE: Ragstered Agent signature requirad when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
BN s
10. OFFICERS AND DIRECTCRS I 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets e D cnange [ Addition
NAME COLLIAS, JOHN C NAME
STREET ADDRESS | 10443 GULF BEACH HIGHWAY, #4 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32507 Ciy-S1-21P
e [ Delele TLE S [ Change 5 Addition
NAME . HAME S, TJ“-‘“‘-(\_\?Q\\MQ ¥. Caop\er,
STREET ADDRESS SIREETADDAESS | /1 O Y3 ErolE Gaod thoy
CITY-$T-2P CITY-§T-2IP Peospeoth FL 2753
TILE [ Delete TITLE [[] Change [ Addition
= NAMET el et e = — B VI weom o R A — B ——— - P —— - - - B [ ——— - |-
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE T Oelete | Bt JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-5T1-2IP
TINE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-5T-2IP § cimv-st-zp
TMLE : : 3 Delete TITLE . [J Change ‘[T Additien
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
ot the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on 3 attachment with_afhaddress, with all cther like empowered.

SIGNATURE:

TSoRo c . CD\\'\&g i I'Z_‘:)‘J 0\4' %SQ-SQI-—O%‘

\ S)ﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ' Daie Daytime Phone #




