2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # i7005 - Feb 12,2004 08:00 AM
1. Enity Name - Secretary of State
LARRY B. GRILLO, DDS, P.A.
Princ:pal Place of Business - Maiting Adaress . ) i
1021 {VES DAIRY RD, SUITE 121 1021 IVES DAIRY RD, SUITE 121
NORTH MIAMI BEACH FL 33173 NORTH MIAMI BEACH FL 33179
Suite, Apt. #, efc ) o Suiie, Apt. #, elc. o MOCRE i CR2E034 {1 103 T
City & State - City & State 4. FE!Number . [Apatied For
—_— __ _ o 65—02‘_37592 Not Applicable
zp Cauntry ap Countey 5. Certificate of Status Deswed O ?g'zesqﬁgm"a'
6. Name and Address of Current Ragistered Agent ~7. Name and Address of New Registered Agent -
] T T Name ] ] - T
g?g)(iEéthAl\?SXE¥ DRIVE STE 104 Sireet Addrass (P 0. Box Number is Not Acceplable)
MIAMI FL 33143 — - =
City ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registeréd Zg&it, or hath, In HESIAIE of Florida. 1 am familiar with, and aécept
the otligations of registered agent.

SIGNATURE - - - ———— e = - -
Signalute, lyped or prmted neme of registered agent and e J apphicabie INOTE Rogistered Agant sigrafure required When remataing =~ 77 DNTE T =
e — U ——— - - . —— e
. FILE NOW!1!! FEE [S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [0 = AddedtoFees
Make Check Payable to F!oriqla Department of State
10, CFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mE PD 3 Detete q ome ' [ Change L] Addilion
NAME GRILLO, LARRY B NAME | e e i o
? A
STREET ADDRESS | 1035 ADAMS ST STREET ADDRESS - Idlj[{l{f’li’?l__}' @i{’dﬁ o .
omvstZe |HOLLYWOOD FL 33018 CY-57- 2P ey i 2Ad-glga-uns 150,40
me o O3 Delete I TIE - o ) - Tlchange L3 Additian’
NAME NAME
STRECT ADERESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
e S " O ek e T T [l Change [ Addition
HAME NAME
STREET ADDRESS STREDT ADDRESS
GITY-5T- 7P GITY- ST 2P
s T ) O gelele TILE - © 7 Othange [ Addition
NANVE NAME
STAEET ADDRESS STREET ADDRESS
&ITY-ST- 2P CiTY-57- 2P
T - 7 Detete i ' T JChange L Aldiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CIY-§T- 2P
TE - Closee ™ o - O change [ Adion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-&7- 2P oify-81-2

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sesfion 118 07?{3){?). Horida Statutes. ! further certify fhat the infBrmaten
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever gr trustee empowered jo execuie this repon as reguired by Chapter BO7, Florida Statutes, and that my name appears in Biock 16 ar Block 1 if
changed, or on an attachment with an address, with all bites ke empowered.

SIGNATURE: LAREL 8GRI/ s ’/JST é}j/ Fos-eL /4 /0]

Iy v
SIGNATURE AND TYPED SR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Diater Daytime Prone &

b




