2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2006 8:00 am

DOCUMENT # V01672

1. Entity Neme

JAMES D. SYKES, D.M.D.. P.A,

Secretary of State

02-14-2006 90001 019 ***150.00

Mailing Address

3101 CAPITAL MEDICAL BLVD
TALLAHASSEE, FL 32308

Principal Ptace of Business

3101 CAPITAL MEDKCAL BLVD

TALLAHASSEE, FL 32308 US us
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.=} 02092006 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
59-3130134 Not Appiicable
$8.75 Additiona)

Fee Raquirad

- | 5. Certificate of Status Desired O

8. Neme and Addresa of Current Registered Agent

SYKES, JAMES D
3101 CAPITAL MEDICAL BLVD
TALLAHSSEE, FL 32308

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE
Signature, lyped of prnded neme Of registesad a0 & e i applcabie.

{NOTE: Regeaterac AQgent sgnature requined whan renatsing)

DATE

9. Election Campaign Financing

13 $130.00
L O s Trust Fund Contribution,

— Aftor.May-1, 2006 Feo will be $550.00__

0 AddeditoFess _

55.00 May Ba

10. OFFICERS AND DIRECTORS |

D

SYKES, JAMES D

3101 CAPITAL MEDICAL BLVD
"1 TALLAHASSEE, FL 32308

TME
NAME
STREET ADORESS
“erry-g1-zp

LU TN -

STREET ADDRESS o . “ .. PR
CITY-S1- 2P : _ - . . . o

HME

STREET ADORESS
CmY-S1-2P

STREET ADORESS
CImyY-S1-aP

TLE

NAME

STREET ADDRESS
CiTY-51-2P

TITLE

NAME

STREET ADORESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this
Indicated on this report or supplemental report is tue
" of the corporation or the receiver of trustee empoysred

changed, o on an attac addr
>

‘other like empowered. .

1':';? does not qualify for the exemptions contained in Chapter 119, Foride Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
to execute this report as requited by Chapter 607, Florida Statittes: and that my name appears in Block 10 or Block 11 i

A-9-0b §L0-§) 7053

' S
SIGNATURE: ____Y"\V/'{

Daywne Phone




