- FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000012295

1. Entity Name

ERIC J. GRIMES, D.D.S,, P.A.

01-30-2004 90077 020 ***150.00

Principal Place of Business Mailing Addrass :j q U U { Jol
1031 U.5. 41 BYPASS S. P.0. BOX 4234 .
VENICE, FL 34284 SARASOTA, FL 34230-4234 1S .o
PR s RO E
Suite. Apl. 4. elc ’ 01152004  Ghg-P CR2E034 (10/03)
P.O. Box 19797 .
Ciry & Stave * Sarasota, Florida 4. FEI Number polied For
7 — 34276-2797 u.s. 65-0902142 575 Jl‘;:‘EFA;:':I\c:al:)le
i i . . itio
. 5. Certilicale of Stalus Desired (1] Fee Required
nsos o= oe B -Name.and Address of.Currant Registered-Agentic= =~ —eevnnl” &= — " =7: Name and'Address of New Regislerud Agent ==
. Name
QUICKER, MICHAEL J ESQ. t - Quicker, Michael J.
240 N. WASHINGTON BLVD., STE. 325 Steel Add 2n84 8. Tamiami Trail
SARASOTA, FL 34236 Suite 106
————— Sarasota, FL 34231
City de

the obligaiiowWed age
SIGNATURE __»

8. The above named entity submits thi

L

statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, 1am 1am‘w|iar'with, and accept

' S‘gnal\%l'ﬂ;ed > pnnied name of req»Wgn! and e i appiicable.
)
A

(NOTE: Reqislered Agent Hignalura required whan remnstating)

1028005

DATE .

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
“Trust Fund Cantribution. .

$5.00 May.Be.-| - e e et o -
Added to Fees

10. OFFICERS AND DIRECTORS - 1., : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oetete TIMLE . [ change ] Addition
NAME GRIMES, ERIC JD.D.S. ] NAME

STREET ADDRESS | 1031 U.S. 41 BYPASS S. STREET ADDRESS

CITY-§T-21P VENICE, FL 34292 CITY-ST- 2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

L - — - o Ooveiste Ko |l e e - =3, Chznge ~— ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE O oeete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-S1-2P

TILE O Delete e (1 change [ Adaition
NAME ; - RAME: L A . .

STREEY ADDRESS . PR -—— -} sTheer anpress - T )

CITY-51-27F o : ' , COY-S-2P, -] . o o

TIILE PRt AR T - i) petete:: 7 f e O crange [ Addition
NAME e ) o] e —m Seopces o mmommmEn T )
STREET ADDRESS oo s s : SEETADORESS | . . ™. L. .. .. . Il e e e
CRY-ST- 7P . - -- oot TTT o “ev-srap

12. i hereby certity that ihe information supplied with this filin
indicatag on this report o supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer of direcior

of the corporation or the raceiver of trusiee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an arlachment with an address, with all other like empowsred.

7 - 846517

SIGNATURE: e /7}/)4«5@ DO 24

SIGNATURE Ayb rvp:(};{mmreo NAME OF SIGNING OFFICER OR DIRECTOR

724

Daytme Phone ¥




