A

A

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2004 08:00 AM
DOCUMENT # V01672 T Secretary of State

1. Entity Name
JAMES D. SYKES, D.M.D.. P.A.

Principal Placs of Business Maifing Address
3107 CAPITAL MEDICAL BLVD 3101 CAPITAL MEDICAL BLVD
TALLAHASSEE, FL 32308 US " TATLEAHASSEE, FL 32308 US

AR R TR

01202C04 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR e o

59-3130134 Not Applicable

; - " $8.75 additional
5. Cerlificate of Status Desired [} Fes Required

6. Name and Address of Current Registersd Agent

3101 CAPITAL MEDICAL BLVD DO NOT WRITE
TALLAHSSEE, FL 32308 'N TH!S SPACE

8. The above named entity submits this statement far the purpese of changing its registered office cr ragisterad agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of reglslered agent.

SIGNATURE - .
Signature, rped or printed name of regrstered agent and tils i gpphsanie, {ROTE. Ragistered Agent signaturs requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIPECTORS i
TIHLE D
NAME SYKES, JAMESD
STAEE: ADDRESS | 3101 GAPITAL MEDICAL BLVD Uonnnnniasng o
oTY-ST-2¢ | TALLAHASSEE, FL _ - U1/25/04-80027-013 150,00
TILE
NANE
SIREET ADDRESS
CITY-&T-21P
TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAWE
STREET AQDRESS
City-ST-21P

TE

NaME

STREET ADDRESS
CiTY-8T-21P

TILE

RAME

STREET ADDRESS
CIiY-SP-21P

12. | hereby certifz that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemenitai raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustes empowered to exacute this report as raduired by Chapter 607, Florida Statules, and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment an %mwilh all olher like empowered
SIGNATURE: N P— — James D ‘;u bes | -2l-0Y fso-fri~osig

SIGHATURE ﬁu TYPED OR FHINTEWE OF SIGNING OFFICER OR DiRECTOR Dale Daylime Phone §




