2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P96000086877 Secretary of State
1.. Entity Name
03-16-2004 90042 029 ***150.00
PUTHENPURACKAL A, THOMAS, D.D.S., MD.S.,
P.A.
Principal Place of Business Mailing Address
4040 W NEWBERRY RD 4040 W NEWBERRY RD
1400 ! 1400
GAINESVILLE FL 32607 GAINESVILLE FL 32607 . :
T o re A D 72 T T
230 V& T6 K Driwe ST€ BT 930 i 76 Dyive
Sulle A B gt A S AR e A MOORE CR2E034 (11/03)
/’ rl . .
City &S City & Stat 4. FE! Numb Applied F
- %/’1‘ /t?'fé SvitcE - FFC @12 ; I:é) vitLE . FlowriA " 59-3407979 Nztp /;i)plizerlble
ipfég,g-ﬂ A C‘i;r;g cHa A Zip 30'(6()?— Com/:;tlr'yA cH A 5. Certificate of Status Desired O ?i-gg}lﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘fl-BJA _HRAC T e e M Mame —-7#67“14‘5-/~é\-4€;4c“/- i
4040 st‘:l SWBE;RY RD Street Address {P.0. SBox Number is Not Acceptabie)
#1400 F— =
GAINESVILLE FL 32607 230 NW 76 Drve , STE P
Y G AINESVILLE FL | 0% 407

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

SIGNATURE
Signature, typed or prmted name of registered agent and titie if apphcable. {NOTE: Registered Agent signature required whan remnstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P [ pelete l TTLE {Jchange [ Addition
NAME PUTHENPURACKAL, A T DDS NAME
STAEET ADDRESS (5808 NW 16 LN STREET ADDRESS
CHTY-ST-21P GAINESVILLE FL 32605 CIPY-S7-21P
THLE 3 petetle TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2iP
TME [ Defete TITLE D Change [ Addition
NAME™ - mm e vm eI T e = TR e — - - e & - ot ¢ AR — -, - - S L - S E e - 8 s e — -
STREET ABDRESS STREEF ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CITY-3T-2iP
e o ] Delete TILE : [Jchange ] Addition
NAME -t NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S$T-2P )
TME 2 Delets TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IF 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a(g%dress, with all pther like empowered.
: Qh 1%]7 5 e B j
SIGNATURE: ) (RS 3.15.04 ssa-333-o4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




