2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 0 e FILED

DOCUMENT # ves292 Feb 19,2007 08:00 AM
1. Enlty Namo Secretary of State
THEODOSIOS G. FRANTZIS, D.D.S., M.S.D., P.A.
Principal Place of Business Mailing Address
1005 ROSETREE LANE P OBOX 1788
UMM AL e
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suiig, Apl. #, elc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10:’06)
Cily & Stale Cily & Stale 4. FEY Number Appliad For
59-3148963 Not Applicable
Zip Country 2 ' Country S. Cerfificato of Stalus Doesired O ?i‘;fmﬁ?:c;mna'
6. Name and Addross ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
FRANTZIS, THEQDOSIOS G.
1005 ROSETHEE LANE Stroet Addrass (P.O. Box Numbor ig No1 Acceplable)
TARPON SPRINGS FL 34689
City FL | Zip Coda

8. The above named entity submits this statement for tho purpose of changing its registered oflice or registered agent, or both, in the Slate of Flonda ! am famiiar with, and accopt
Ihe obligations of registered agent

SIGNATURE
Signeture, typad or printed neme of regisiared aganl anc Llle + apphcable [NOTE: Ragstared Agent signature raquired whan reinsiating) DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ) Delele e OO Change [ Additor
NAME FRANTZIS, THEQDQSIOS G. NAME - -
stirAponess | 1005 ROSETREE LANE SIREFT ADDRISS quﬂﬂﬂgBBB;}l |
cnv-sr.zp | TARPON SPRINGS FL CIIY-ST- 2P : 02/28/07-50045-006 150.00
TIE [ Delete TILE [ change [ Addition
NAME NAME
STREET ARDRF 55 STRELT ADDRESS
cIrY-st-71p CITY-S81-ZiF
Ting 7 oelele ML 1 Cnange [ aadinon
HAME NaMI
STRLT ADDRESS STREET ADDRESS
CIY-SI-4F CITY-SI-21P
TIHE 1 pelete TN O change [ Aadition
NAME NAME
S$IREET ADDRLSS STREET ADDRESS
GITY-S1-21P GIrY-S1-7IP
i (3 Delere HLE [ change [ Addilion
NAME HAME
STAL! T ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
mr [ Delete NILE [ change [ Addition
NAMI: NAME
STREET ADDRFS3 SIRFET ADDRESS
CITY-S1-2IP CITY-sT-21P

12. | hereby certity that the inforrnation suppliod with this filing docs net quafify for the exemplions contained in Soction 119, Florida Stalutes. | furthar cartify that the information
indicatad on this report or supplemontal report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an oflicer or director
of the ¢orporalion or tha receivor or trustee empowared to oxeculo this repert as roequired by Chaptor 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an atiachment wilth an agdsess, wiih all olher like empowered l“‘ : 0?

o
SIGNATURE: ThGOdOSIOS G Frantzlsl_ DDSI MS’D PA , 727, E]Z_A-L.EB:‘I 8
ME OF SIGNING OFFICER OR DIRECTOR Dae Dayhme Frione #




