FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

PQPNUMENT #P99000005311 03-23-2006 90019 035 ***150.00
. Entity Name
CHRISTINE GRANT, D.M.D., P.A.
Principal Place of Business R Mailing Address
1407 W. SWANN AVE. ' 1407 W. SWANN AVE. - s i aa e S
TAMPA, FL 33609 TAMPA, FL 33609 50005040
T s R OBER D RARE

Suite, Apt. #, elc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (1 11,'05)

City & State City & State 4, FEI Number Applied For

59-3551579 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O ?ese'gesq t'::’:fi""a'
§. Name and Addreis ¢of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
: Rl I . Name
GRANT, CHRISTINE : :
1407 W. SWANN AVE. Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City " FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titta ¥ applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campalgn F.lnanclr.;g’ ,.E $5_00 May Be 3
__Aftor May 1, 2006.Fee will.be $550.00_ :|_ _Tru_st_ﬁgg_(_:_gmrubunonk\‘ Added to Fees
10. QFFICERS AND DIRECTORS 1. - . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pealete TITLE. [J Change  [J Addition
NAME GRANT, CHRISTINE ' NAME
STREET ADDRESS | 1407 W SWANN STREET ADDRESS
CITY-S3-21F TAMPA, FL 33606 CITY-8T-21P
TME [ pelste TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP i
TME 3 Delete WIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- | < CY-ST-2IP ~— |+ - - CITY-ST-2IP - o
TITLE 0 nelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2IF
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

plions contained in Chapter 119, Florida Statutes. | further caertify.that.the information=—=
tyfre shall have the same legal effect as if made under oath: that | am an officer or director
ighd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

12. | hereby cartify that the information supplied with this filing does not guality for the e:
indicated on this report or supplementat report is true and accurate and that my sig
of the corporation or the receiver usteg empowered Jo execute this report as re
changed, or on an attachmant wa ress, with allbther like empowered.

SIGNATURE:

Y, = \ a2
HAME @lna omcw DIEW N Date Daytime Phone #




