2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # sc1291

1. Enbity Name
AGERICO M. SAYOC, DM.D,, M.S.D., P.A,

Principal Place of Business

13167 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Maifing Address

13187 ATLANTIC BLVD.
JACKSONVILLE FL 32225

2. Principat Place of Business

3. Mailing Address

Sunie, Apt #, eiC. .

i

FILED |
Feb 09, 2004 08:00 AM
Secretary of State

IUARIEILT

N

Suite, APL #, #15. MOORE CR2EQ34 {11/03)
Crty & State Tiy & Sote 4 FE Nember o Appied For
_ 59-303652 1 Mot Applicable
Zip Country Zip Country 5. Celificate of Staws Desved ?e;ae;esq L?:i:{;tianal
5. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent —
Name
-
Eggoogijﬁgﬁg%m[) Street Address {£.0. Box Number is Mot Accepiatgle} =
JACKSONMNVILLE FL 32210 == ==
Gy - FL } ZpCode

8. The aubve named entity submits-shis statement for the purpose of changing its registerad cffics o registered agent, or both, in the State of Florida. 1 2m familiar with, and accept

the abfigatons of regf

CSAYOC DMD . MSh

A

RO 80 04

r-po—o

SIGNATUREAGER Tr&ﬁ M

Sagnature, typed o1 prnted name ol reg“ss'sued agent agd Tihe & aonh’cax:ﬁ.

{WOTE Registered Appm SIGRAtUre TAQUIeS whan rainstanag

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabile to Florida Department of State

o,

Election Campaign Financing
Trust Fupd Contrinutiaon.

$5.DO May Be
Added to Fees

OFFICERS AND DIRECTORS

.

0. % | ADDITIONS/CHANGES 10 OFFILERS AND DIREGTORS N 11
TWRE PD 71 Detete TILE [J Change [ Aduition
NARE SAYQOC, AGERICCO M. NAME

STREET ADORESS | 8342 IRONGATE DRIVE STREET ADDRESS

caY-5T-21 JACKSONVILLE FL CiTY-Sl- 7P o ) _
TLE 3 petete H] 13 \ o T Change [T Acdition
NANE HAME . !;iﬂi?}_l?}lji}fﬂ;fe? -

STRELT ADDNESS STREET ADDRESS D2/11,04-80011-008 I58.75
LITY-$7-2P CTY-§7- 0P - _
TME 3 Detate TIE 3 change B Adition
NAME HANE

SYRECY ADERESS STREET ADDRESS

CITY-ST-2P _§ omystaw ) _

THLE 3 oelete e (1 Sharge 13 Additian
RAME NAME

STAEET ADDRESS STREET ADERESS

CITY-ST- 1P CHFY-ST- 29 ) _
BT 1] Defete 113 Dl change  [J Acdingn
NANME RAKE

STRELT ABDRESS STREET ADORESS

CITY -T2 . CHY-51-2P ) - L
TIE {1 Ddiete TRLE [ Crange 1) Addiion
MAMD HAME

STREET ADDRESS STREFT ADDAESS

CITY-ST- 2P CIFY- SF- 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section T18.07

%3}0}. Fofida Statutes. | further gertify that the information

indicated on this reporn or supplemental seport is rue and accwraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or tuslee ernpowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 4
changed, or on an st:achment’wsth an address, with all other ke empowearag,

otz Lo LT RN

e
SIGNATURE: A%g%mﬁmg«s

i~ 20O

T
MAME GF SIGNING GrFICER OR DIRECTOR

Dike Dafene Frora




