FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT > W e FLORIDA DEPARTMENT OF STATE Mar 20 1 99 8 8 : Ooam

ARNUAL FEPORT Mo Secretary of State

1998 et 7 DIVISION OF CORPORATIONS

DOCUMENT # vo16:/2 (7)

1. Corporation Name

JAMES D. SYKES, DMD.. PA.

[

Principal Place of Business Mailing Address
3101 CAPITAL MEDICAL BLVD 3101 CAPITAL MEDICAL BLVD
STE10 STE 10
TALLAHASSEE FL 32308 TATLLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorparaled or Qualified
12/20/1991
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
;1_| m 59"3 13013{ Not Applicable
ite, Apt. ¥, gtc. Suile, Apl. #, etc.
r—'] Suite. Apt. 4. otc uie. Ap #le 5. Certificate of Status Desired D $8'75 Addltional
. 22 27 Fee Required
r City & State City & Slate 8. Elaction Campaign Financing $5.00 may Be
i P 28 Trust Fund Contribution 0 Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;4] EI ;l 30 Personal Property Tax due June 30.  [1Y¥es [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SYKES, JAMES D 81| Name
31N GAP" AL MEHCAL BLVD 82 Sireet Address (P.O. Box Number is Not Acceptablg)
TALLAHSSEE Ft 32308
a3

B4 City 85 Zip Code
FL [*]

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registersd
agent. | am familiar with, and accepl the obiigations of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signature, yped o prinlnd name o rogislnrag agerl and titlo if apphcable {NOTE " Ragislergd Agenl signalura required when reinslating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE D T ortete 1ITIME [ change 1] Addilion
NAME | SYKES, JAMES D 12 NAME
smeeraooress | 3101 CAPITAL MEDICAL BLVD 1.3 STREET ADDRESS
GITY- ST-2P TALLAHASSEE FL 14 GITY-ST-2P .
WILE TJ oeLete 21TIILE [ Change L] Additin
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2IF 2.4 CITY-ST-21P ;
TITLE DELETE 33 TLE ) [T change T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDAESS
CITY-S1- 2P 34.CITY - ST-ZiP .
i [ e CITEETE 41 7ITLE [T change [T Addaion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p 44 CITY-5T-21P
TITLE [ pecere 51T L] Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-5T-2IP
TITLE ] oeceTe 61TITE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G- S1- 2P 64 CITY-ST- 7P _
14. ! hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information

indicated on thig annual report or supplemenial annual report is true and accurate and that my signaiure shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an altachment with an address.

AT PARE AT IES %D L mepem——— D D by BT Herwy




