T . FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 586688 ¢ ¢

1. Entity Name
GARY L. JOYNER, D.D.S., P.A.

Principal Place of Businass ) Mailing Address
2025 E FLAMINGD DRIVE 2025 E FLAMINGO DRIVE
BARTOW, FL 33830 BARTOW, FL 33830
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L © | 02282004  MNoChg-P CR2EN34 (10/03)
DO NOT WR’TE N THISSPACE 1 4. FEInumber Applied For
o ’ SR AL -“f: 1:, % ES AR EN 591854388 Rot Applicatie
T L 5. Certificate of Status Desired = ?g-;?qmdgloml

5. Name and Addrass of Current Regist.eroa .Agent ST T

e s, “3ym

omeraaRYL - DO NOT WRITE
BARTOW, FL L ~IN TH|SSPACE

3. The above named entlty submits this statament for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbiigations o} registorod agent.

SIGNATURE —— - e
Sigestura, tped or printed rame of regiered agent and Uils if apoiicotie. THOTE, Regiziered AGent sigratune reduirsd when. rolnstating) ) oaTE
FILE NOWII FEE IS $150.00 s ?*ﬁ?;aggﬂ?; *:“ming 0 i%%ﬂ May Be LGHIN084031
After May 1, 2004 Fae wiil he $550.00 rust niribution. ed lo Fees 03/ 00000 E-008 150, iH]
10, OFFICERS AND DIRECTORS ] R = e i
p— o5 . ‘ e e e
HAME JOYNER, GARY L.

STREET ABDAESS | 2275 W HELEN CIRCLE
CITY-ST-2P BARTOW, FL

TALE b

NAME BLOUNT, WALKER E,, JR.

STREET ADDRESS | 1105 BOUGAINVILLEA WAY, EAST
CIFY-5T- 7P BARTOW, FL

TIE D

HAME JOYNER, JENNIFER B,
STREET ADDRESS | 2275 W HELEN CIRCLE
CiTY-§7-2F BARTOW, FL.

e

HAME

STREET ADDRESS
CITY . §T- 2if

THE

RAME

STREET ADCRESS
CHY-5T-7P

e
NAME
STREET ADCRESS - N R -t S . -
oiTY-57-337 : R R T e T T

12. | heraby centify that the information suppliad with this filing does not qualily tor the axempticn stated in Section 1 18.07{3)(), Florida Statules, | fusther certily thas the information
indicated on this report or suppigmental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the carporation or the recedr or trustae ampowared 10 axgcuta this repo;t ds required by Chapter 607, Florida Statutss; ang that my name appears in Biock 10 o Black 11 if

changed, or on an attachm h an address, other like empowerad,
SIGNATURE: |7z ﬁﬁz_ 7 ﬁ?fzv L. 'J‘Z;, ner Y {/fﬁ d g?aff'\o/:'s'ff’ YAY 42
Car it Prone
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