FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # V01672 Secretary of State
1. Eniity Name 02-03-2003 90072 045 ***150.00 ‘-
JAMES D. SYKES, D.M.D.. P.A. :
Principal Place of Business Mailing Address
301 CAPITAL MEDICAL BLVD N CAPITAL MEDICAL BLVD ;
TALLAHASSEE Fi. 32308 TATLLAHASSEE FL 32308
- : T T
2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apl. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3130134 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o mem s — Nan_rle(r e e o . .

SYKES, JAMES D Street Address (PO. Box Number is Not Acceptable)

3101 CAPITAL MEDICAL BLVD

TALLAHSSEE FL 32308

xi City FL Zip Code

8. The above named enlity'_sqt;ﬁnits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered-agent. :

SIGNATURE -
Signature, lyped or printad name of registered agant and titls It applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
BT : 1
5 FILE NOW!!! FEE IS $150.00 . ) . 1
e 9. Election Campaign Financin :
x:‘\ } After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. s O fgil:giotoh:-'zisa °
Make Check Payable to Florida Department of State :
10. " QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 i
TLE D (1 Delete e [ change [ Addition | & !
NAME SYKES, JAMES D NAME e
sweeT aooress | 3101 CAPITAL MEDICAL BLVD STREET ADDRESS 3
orv-sr-ze | TALLAHASSEE FL CITY-ST-2IP e
. g
TME [ Delete TME O change [ Agdilion | I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME \ ) NAME )
STREET ADDRESS ' o — = N STReET nODRESS” - g o cT
OITY-5T-27 CITY-ST-2IP
TILE O Detete TIMLE [ Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-71P
TITLE 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIry-ST-2IP ) CITY-S7-2P

12. | heraby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang «f.curate and thalsay signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredAy/execuls LieTEDOIt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 er Block 11 i
changed, or on an attachmer( peiR

SIGNATURE: ___ Sl

SIGNATURE Al;b ryan O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




