- =

"2005 FOR PROFIT CORPORATION

___ANNUAL REPORT
DOCUMENT # 586688

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

T Mailing Addrass

2025 E FLAMINGO DRIVE
BARTOW, FL 33830

Principal Piace of Business __

2025 E FLAMINGO DRIVE
BARTOW, FL 33830 z

DO NOT WRITE IN THIS SPACE

: i (T

FILED
Mar 18, 2005 08:00 AM
-7 Secretary of State

W0

01062005 No Chg-P CR2E024 (10/03)
4, FEl Numbar Applied For
59-1854388 Mot Applicable

5. Cartificate of Stawis Dasired

$8.75 Additonal
Fee Required

0

6. Nama and Address of Current Registerad Agent

JOYNER, GARY L.
2025 E, FLAMINGC DRIVE
BARTOW, FL -

DO NOT WRITE
IN THIS SPACE

8. The abeve named antity submits this statement for Ihg purpese of chang fndVEr_agisterad office or registered agant, o Bath, in the State of Forida. 1 am familiar with, and accepl

the ghligations of registarad agent.

SBIGNATURE — - - - — —
Sgnaurs, typad o printed namae of registared agent anid Mle if appiicable (NQTE Reg'stored Agent signalure requirod M’“A reéinstatg) DATE
N R (0INN2ERT54
FILE NOW!! FEE IS $150.00 @ Etsclion Campaign Financing $5.00 May Be 03 ;lgll-né_‘égar%,ggq 150,10
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees AT = =
10, ____OFFICERS AND DIRECTORS ] = e e —
TITLE PD ' ) = =
NAME JOYNER, GARY L. )
STREETADDRESS | 2275 W HELEN CIRCLE R
ITY-ST- 2P BARTOW, FL )
TmE D T T S — -
NAME BLOUNT, WALKER E,, JR.
STREET ADDRESS | 1105 BOUGAINVILLEA WAY, EAST
CiTY-§Y-21P BARTOW, FL
p— o == = = e mome et e
NAME JOYNER, JENNIFERB. _ )
STRELT ADORESS | 2275 W HELEN CIRCLE o Y R IAT Y
LITy-ST- 2P BARTOW, FL DO NOT WR'TE
TRE i T -
e IN THIS SPACE
STREET ADDRESS
CY-ST-2P
TITLE )
NAME
STREET ADORESS
cITY-§7-7ip
T T T ) - — — -
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby cez;rtifz|
indicated on tl

chianged, or cn an atiachmerwith an addrass, with alil other like smpowersd,

SIGNATURE: J e

Gargl T oyner

that the Information supdiéd with Lhis filing does not qual'lﬁffo'—r The'exemplion staled in Section 119.07(3)D, Florida Statutes. i further certily thet tha information
is report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; ihat | am 2n officer or director
of the corperation or tha receiver or fruslee empowerad (o exacuta this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Bleck 11 if

i/ , 2/i6 /o5 ﬁ/j—ﬂ:—osw

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daw 7 Daylime Phane &




