2007 FOR PROFIT CORPORATION FILED

. -+ ANNUAL REPORT Jan 16, 2007 08:00 A

DOCUMENT # $33588

1. Entity Name
JAMES G. BARSAMIAN, DMD., P.A.
P N TP I

PrincipaI‘IPI‘ace of Businggs v e « w1 .Maiting Address <o S - i
472 JACKSONVILLE DRIVE 472 IACKSONVILLE DRIVE
IACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250

(R

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y AoPTed P

59-3209411 Not Applicable

. . $8.75 Additionat
5. Centificate of Status Desired O Feo Raquired

6. Name and Address of Current Registared Agent

HATHAWAY, RICHARD G.

7077 BONNEVAL ROAD DO NOT WRITE
SUITE 200 .

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, In the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signatdrs, typed or prniad nama of ragisterad agenl and titis Il applcabls . (NOTE: Registarad Agant signalura requlincl wnan rainstating) DATE
. ! el '
FILE NOWI!I i’EE IS $150.00 9. Election Campaign F"unancinjg‘ - . $5.00 May Be OODNESEEG41
Aftor-May 1;129Q7 Fee ‘w_“qu 5550.00 Trust Fund CGnlnbutlon.e D ‘ Addlad to Fees ﬂ 1“‘-’ 1 S."’D?"EDDBQ"DDS ISD . DD
o -  OFEICERS AND DIRECTORS -
e DPTS '
NAME BARSAMIAN, JAMES G.

STREET ADDRESS | 472 JACKSONVILLE DRIVE
cry-sT-zk |-JACKSONVILLE, FL 32250

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME . -

s DO NOT WRITE

me | IN THIS SPACE

NAME
STREEF ADDRESS
CTY-ST-2P

TITLE
NAME c
STREET ADDAESS ’ '
Cy-81-2IF .

TITLE ' . - S
NAME ‘

STREET ADORESS
L O

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or truglge empowered to exacute this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if

. changed, or on an attachment with W ess, with all other like empowered.
SIGNATURE: - /507

SIGNATURBAND TYPED OR PRINTED NAME OF B!GNING OFFICER OR DIRECTOR 7 e Dayime Pnane #




