2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # ves202 ] ApF 13, 2005 08:00 AM
1. Entty Name ; . Secretary of State
THEODQSIOS G. FRANTZIS, D.D.S., M.S.D., P.A,
Principal Flace of Business —,‘M——m* T ‘;Avéiling Add;ess T
1005 ROSETREE LANE . . ——POBOX 1788
TARPON SPRINGS FL 34888, BQRPON SPRINGS FL 34588-788
s e AU
Suite, Apt. #, etc. L — Suite, Apt. #, efc. ) . 1st MOOQRE CR2EQ34 {10/04)
City & Siate — Ciy & Stae — 2. FEI Number Apphed For
. —_— s ) . 59'(%1 48963 Not Applicable
Zip { Country Zp Country 5. Cerlificaie of Status Desired O fi'gesq:'fi“""aj

6. ﬁ;me and ‘Addrass of Current Registered Agent

7. Name and Address of New Registered Agent
Name ’

ng‘sNggEé;;'EEEEESéOS G. Street Address (P.O. Box Numiber (s Not Acceptable) - —
TARPON SPRINGS Fl. 34685 i ]

City 7 FL Zip Cade

8. The above named entity submits this statament for the purpose of changing its régisﬁered office o registered agent, or bofh, iﬁ the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE : s e

Sqnalucd, typad of printed nams of registered aganl and tile f applicable (NOTE Registerad Agent signalure requued when rginslabng) DATE

Wake Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00

lection C I i i
After May 1, 2005 Fee Will Be $550.00 9. Election Campalgn Financing  $5.00 May Be

Trust Fund Confribution. (1 Addedto Fees

g . . Y S

- QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11

10, ]
TiLE P [T pelete il [C] Change  [] Addilion
N FRANTZIS, THEODOSIOS G. R HONpo202432
SIRECT ADBRESS | 1005 ROSETREE LANE > REET ADMRESS 04/ 130080072025 150,00
Cily-51-2p TARPON SPRINGS FL. CIY.S51- 2P
WiLE 1 Delete INEE Ol thange [ Addifion
NaME o NAME
STREET ADDRESS - ) STREET ADDRESS
CiTY-S1- 2P i )  Joovsiae
e [ Delate (Tl Tichange [ Addition
NAME NARA
SIRLET ADURESS ’ - svnrrt ATDATES - -
Ciyy-S1-2IP B R J CHY¥-ST- 2P
II3LE 3 Deete it [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ony-sI-2IP o & cvestoap
TTE [ Delete i [ Change [ Additian
NAME NAMT
SIREET ADDRESS STREET ADSPESS
CIrY-S1-2IP N I CITY ST 4F
TLE [ netets Tt ] Change ) Addition
NAME NAME
SIRFET ADDRESS STREFY AQDRESS
CTY-ST- 2P _ B oSl AP ]
12, | hereby cer:imthat the information supplied with this filing does not qualify for the axermption stated in Ssction 1 12.07(3Y), Florida Statutes. | further certity that the information
i

SIGNATURE:

indicated on this repart or supblemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or rustee empowered to execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

6. FRANTZIS, DS, M 5D, M-
' g .Ahf'm.f,aipg M’ffkugﬂf 727-934-9338

el OR DiRESTOR Daytms Phone ¥




