_ FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

CORPORATION
ANNUAL REPORT

" PROFIT

Sacretary of
DIVISION Of COR

DOCUMENT #

. Corparation Name

JAY D. CAPLEN, D.D.S., P.A.

580089 (1)

Principal Place of Business

1950 LAS COLINAS WAY
SCSJRAI. SPRINGS FL 33071

WMaillﬁg Address

1950 LAS COLINAS WAY
OgRAL SPRINGS FL 33071
u
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Secretary of State

RN TR R

DO NOT WRITL IN THIS 5P AC‘[
d Iucorporalod ot Qualifiec

Applied Far

Not Applicable

$8 75 Addllanx:il

Fee Roqmrod

$5.DD May Be
AddedtoFeos

u[rlracy,ycar intangiblo
4 Yes (1Mo

59-1642817.... .

ificate of Status Desrad

0

tion Campalgn Fmancmq

carporation owes or has pald Um el

_ Courilty i 21 B Country

..___}aﬂ 2| _‘,,,}gt?l___

9. Name and Address ol' Current Reglstered Agent o

CAPLEN. JAY D B1] Nenic

1950 LAS COLINAS WAY 82

CORAL SPRINGS FL 33071-4716 4 -
84| City

£, Florida Statutes,

Sreol Addiess (7.0, Box Number is Not Acceplable) T

11. Pursuant lo the prowsmns “of Sections 607.0607 and 607. 1508, Flofida Statutes, the above-hamad corporanon “subrils this statoment for tho purpase of chahgmg it re(patemd
oflice or registared agent, or both, inthe State of Fiorida. Such change was authorized oy the corporation's beard of directors @ heretiy accept the appoiniment as registercd
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12, T OIHICERS AND DIl CT0NS _ 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD TJoniE 1ML T Change L) Addition
HAME CAPLEN, JAY D. 1.2 NAME
STHEET ADDRESS 1950 LAS COLINAS WAY 13STRLL ADDRISS
chy-51-2 CORAL SPRINGS FL 14GNY-81-710
me 1 ) R oueit " Qeome S " Ghange ] Addilion |
HAME 27 NAME
STRCET ADDRESS 23 STRCE| ADDRESS
ChY-51-2F ? 4CY-S1-7F
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