2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT-# ves292 Secretary of State
1. Bty Name 03-31-2004 90044 036 ***150.00
THEODOSIOS G. FRANTZIS, D.D.S., M.S.D, P.A. '
Frincipal Place of Business Mailing Address
1005 ROSETREE LANE P O BOX 1788
TARPON SPRINGS FL. 34689 TARPON SPRINGS FL 34688-788 20 15
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Numbear Applied For
59-3148963 Not Applicable
o - Couniry Zip Gountry 5. Certificate of Status Desired O ?g} gg}lﬁ?:‘f'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ':gésN']R-cZ)ISS'ETTIR-iEEé)EESéOS G. Street Address (P.C. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

City F L Zip Code

8. The above named enlity 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
Signature. typed or printed name of reqisiered agent and title f applicable. {NOTE. Registered Ag_en( sgrature required when reinstating) DATE
.. ~FILE NOWN! FEE 1S '$150.00 - ‘ :
- - i ; S 9. Election Campaign Financin
Aﬂer May 1, 2004 Fee will be $550.00 " < Trust Fund Cgmr?burion ’ O fc?d'e(clgoh;:‘éf °

3 Make Check Payable ta Florlda Depanrnen! of State’ '
1u. OFFICERS AND DIBECTORS {11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ petete TINE O change [ Addition
KAME FRANTZIS, THEQDCSIOS G. NAME '

STREET ADDRESS | 1005 ROSETREE LANE STREET ADDRESS
CITY-57-2IP TARPON SPRINGS FL CITY-ST-21P -

LT~ e - O Detete TILE [ Change [ Addition
NAME - ———— e — - - ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2IP
TITLE 1 petere TITLE ] Change ] Addition
NAME HAME .- ,
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
e [ petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TILE [ Delete e [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TILE 3 oetete e [ Change  [7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-271P CHY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing dees not gualify for the axemption stated in Section 119.07(3)(i), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg

M1-934-9339

THEODOS(0S G anu'rzl s, bbr,MSD, P4
SIGNATURE: /44 Phot ¥




