2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o :
DOCUMENT # P97000064-328 Apggg’e%g?; otllgs'tozge-fA .

1. Entity Name
THOMAS A, PRIBISCO, D.D.8., M.S., P.A,

Principal Place of Business Mailing Addrass
10822 OLD ST. AUGUSTINE ROAD 10822 OLD ST. AUGUSTINE ROAD
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

MR KA

01132004 No Chg-P CR2E0G34 (10/03)

DO NOT WRITE IN THIS SPACE e ApmeaFa

£9-34589356 Not Applicable
; $8.75 Aditional
5. Certificate of Status Dasired [} Fee Required

§. Name and Address of Current Registersd Agent

10822 LD ST AUGUSTINE ROAD DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named ontity subrits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. “Tam famiiar with, and acéept
the chligations of registered agent.

SIGNATURE
Signature, typad o primad name ol tegistsred sgent and tile K appiicable. (NCGTE. Raqreterad Agant mgralire raquired when re‘natating) DATE
8. Election Campaign Financing $5.00 May Be LULLL ??933;" 4 -
1 . u Y T A . - . i
!ﬁfy Nown FEEIS | 315000 00 Tt B Gemon, O Aoedtoryt 042004201 B-005 150L00
10. QFFICERS AND DIRECTCAS ¥y - _ o
TiTLE D
HAME PRIBISCO, THOMAS A D.D.S.

STREETADDRESS | 10822 OLD ST, AUGUSTINE ROAD
CIvY-§T-Zip JACKSONVILLE, FL 32257

TILE

NAME

STREET ADDRESS
City - §T-2P

TILE
NAME

oz - DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2Ip

TMEe

MAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
Clry-sv-2p

12. | hereby certify that the information subpa?lied with this filing doss not qualify for the examptian stated in Section 118.07(3){}), Florida Statutes. | further certify that the information
Indicated on this report or supplamental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that t am an officer or director
of the corgoration or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

changad, or on an atlachment with an address, with all o iker empowered.
SIGNATURE: ‘ //J Lo Y AR-DF GOJ-RF2-2¢7¢
SIGNATURE AND [tig FRIl NAME OF SIGNING OFFICER OR DIRECTOR Daze Daytrtae Phone &+




