FILED
o 2004 FOR PROFIT CORPORATION Feb 25, 2004 08:00 AM

_ANNUAL REPORT = .. -, ~ “-Secretary of State -
DOCUMENT # P96000103190

1. Entity Name
JAMES B. FOLEY, D.D.&., P.A.

s = S . - e -

Princlpal Place of Business Mailing Address

2191 SIESTA DRVE 2491 SIESTA DRVE ) o
SARASOTA, FL 34239 SARASOTA, FL 34239

ARG

02112004 No Chg-P CR2E034 (10/03)

4, FEI Number . Applied For
650715726 . ot Applicaple

o $3 75 Additional

. Certificate of Status Desir@d

- Fea Flaquired

iddress of Current Registerad Agent

FOLEY, JAMES B D.D.S. TE. ~
2191 SIESTA DRIVE W N wRiie.
SARASOTA, FL. 34239 : : e R R

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

SIGNATURE m o . - =
Sgnare, wpedarprm-dnameufregmeredagmandmadspplmbla. (NOTE ﬂegnﬂered Meﬂ%egur when 10 gg} Ww%
- E il it

] SN
02/25/04-80043-013 150, @

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Funé Contdbution. [J  Added toFees

10. ___OFFIGERSANDDIRECTORS _ ... . .. |

T

TTLE P

NAME FOLEY, JAMES B

STRECT ADDAESS | 2191 SIESTA DRIVE
oir-§1-2° | SARASOTA, FL 34233

e

HAME

STREET ADURESS
Gty -§1-ZP

UTLE

NAME

STREET ADDRESS
CrTY-§7-2p

TILE

RAME

STALET ADDRESS
oy .S1-29

TmE

NAME

STREET ADDRESS
CIry-sT-ZP

TITLE

MAME

STREET ADDRESS
CHY-sT-2P

et

¢d with this filing does not gualify for the exemptlcn stated in Section 118.07(3){i), Florida Statutes. | further certify that the mforrnatlon

bport is true and accurate and that my signature shall have the same legal effect as if made under gath, thal | am an officer or directar

e.gmpowered tq execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
ewe, with all ofher like empowered.

TJames B. Fé& _2-A3-04 C‘?’-ﬁ)sés’s’iﬂ?

mﬁmuf e

12. | hereby cerlify thal the infopafa
indicated on this report or gupple
of the corporation or the rfceiver i ¥uglg
changed, or on an atlachipent withdan &3

\/

mwn.lﬂs (NOTYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR —
) — - ,,,.w,._,,n...__,.,...,:,.‘, o g

o e % e ar W WT@ s = e L% Pl |

SIGNATURE:




