* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT j ~ Jan 20, 2004 08:00 AM
DOCUMENT # S33588 P Secretary of State

1. Entity Name
JAMES G, BARSAMIAN, D.M.D_, P.A.

Principal Place of Business ' Mailing Address
472 JACKSONVILLE DRIVE 472 JACKSONVILLE DRIVE
IACKSONVILLE BEACH, FL 32250 = JACKSONVILLE BEACH, FL 32250 )
01072004 No Chg-P CR2E034 (10/03)
DO NOT WRiTE !N THIS SPACE 4. FE! Number Applied For
59-3209411 Net Applicable

$8.75 Addiicnal

5. Certificate of Status Desired O Fes Requred

8. Name and Address of Current Registered Agent

HATHAWAY, RICHARD G. D(SWI-QOT WH ITE

7077 BONNEVAL ROAD

JACKSONVILLE,FL 32216~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the Stale of Florida. | am familiar with . and accep! |
the obligations of registered agent. -

SIGNATURE s e —_—
Signatre, typad o priated name of registered agent and title ¥ applicabla. (NOTE Registered Agent signature requitad whan rafsiating) - DATE
El W FEE 1S $150. 9. Elaction Campaign Financing $5.00 May Ee
After hlrfsyh!'?glém; I!'Eee wi?l be 25050_00 Trust Fund Gontribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS ]'
TILE DPTS ’
NAME BARSAMIAN, JAMES G.

STREETADDRESS | 472 JACKSONVILLE DRIVE
CITY-51-2P JACKSONVILLE, FL 32250

. — - UNOOGeOOTAS!
e 1720/ BA~B00E3-013 150. 00
STACET ADDRESS

CITY-S7-2IP

TITLE T T

MAME

Ny DO NOT WRITE

- o IN THIS SPACE

NAME
SIREET ADDRESS
Cily-§1-21P

TITLE

NAME

STREET AODRESS
CITY.SF-2IP

T

NAME

SIREET ADCRESS
CITY-ST-2IF

12. | hereby cerify that tha infarmation supplied with this filing does not qua_lif-y for the exemhtioﬁ ‘stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the informatian
ndicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal sfiect as if made under oath, that | am an officer or diractor
ot the corporatian or the receivgr or rustee empowerad to exacuie this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 18 or Block 11 1f

changed, ar on an attachiy 9 an address, with all ather like empowered.
)
Ly
- 4 te e

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED RAME OF SIGNING OFFICER CR DIRECTOR Gale " DaytimeProre ¥




