FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000005311 03-19-2004 90033 004 ***150.00
1. Entity Name
CHRISTINE GRANT, D.M.D., P.A.
Principal Place of Business Mailing Address -
1407 W. SWANN AVE, 1407 W. SWANN AVE.
TAMPA, FL 33609 TAMPA, FL 33609
ST v AT AUAE WO IR ARER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/06)
City & State City & State 4. FE! Number Applied For
59-3551579 Not Applicable
e R e, S UL | | s. Confcate of SatusDesires.__[] _ $8-7S Addtiona
8. Name and Address of Gurrent Registered Agent 7. Name and Address of Naw Registered Agent
Name
GRANT, CHRISTINE .
1407 W. SWANN AVE. Strest Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL I Zip Code

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed narma ol registsred agent and title if applicatie. (NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribiution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ oelete TMLE [J Chenge [ Addition
NAME GRANT, CHRISTINE NAME
STREETADDRESS | 1407 W SWANN STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2P
TMLE [ oelete TmE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CY-ST-2IP
IMLE {J Delete TIMLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ATORESS
CITY-ST-7P CITY-S1-2IP
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 3 belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-7P CITY-ST-2IP
TITLE O Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and.that my signature shall have the sama legal effact as it made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empoyfered to execute thi€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment withy ag address, yith all other like ermbowsgred.

SIGNATURE: ¥/ S S /8//9./04/ QM&M

Date Daytm® Phone #




