2004 FOR PROFIT CORPORATION
ANNUALREPORT (AR) 'FILED

DOCUMENT # 600505 Mar 08, 2004 08:00 AM
1. Entity Narme Secretary of State
JERRY L. REYNOLDS, D.D.S., P.A.
Principal Place of Business ‘ Mailing Address
10102 HAMPTON PLACE 10102 HAMPTON PLACE
TAMPA FL 33618 TAMPA FL 33613
us us
F e s | ANAAAAAERL
Suite, Apt. #, ctc ) Suite. Apt. #, etc. ] MOORE CR2E034 (1 ;,63) S
City & State City & State 4. FE] Number Fopued Far ]
o 59-1222065 Nl Apgicai
2ip Country Zip Country 5, Certficate of Stalus Pasired O gg.;glﬁid;ﬁonal N
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Age;-lt =
Name
?g;( C'}%OIEI-ADE\SA,P"}I'%RI\? \ELACE Street Address (P'.O Box Number 15 Nat Acceptabie)
TAMPA FL 33618
City FL l Zip Code ==

B. The above named entity submits this statement for the purpose of changing s registered office or registared agent, or both, in the'SLate of Flanda. | am familiar with, and acceﬁt
the obligations of registered agent.

SIGNATURE - R
Signature typed or prinled name of regustered agont and tille f appicable (NOTE Regrstered Agent signalure requrad when ranstating) DATE
FILE NOWH! FEE IS $150.00 .
. =i i 8. Election C ign Fil

After May 1, 2004 Fee wil be $550.00 st P oo 0 T ity Be
Make Check Payable to Florida Department of State ’
10. T OFFICERS AND DIRECTORS N K _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD L1 elete TLE O Ghange 7 Addibon
HANE REYNOLDS,JERRY L NAME LONo0008161:
STREET ADORESS | 10102 HAMPTON PLACE STREET ADDRESS 03/08/04-801 55-007 15000
cmy-st-zP | TAMPA FL. 33618 - Qomstze L
TITE O etate TTLE [ cChange [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY - ST 2IP )
e [ Detete e [J Change [ Addition
NAME NAME
STR{ET ADDRESS STREET ADDRES3
UTY-$7-7P Ity -ST- 2P ‘
TTLE I Delete TILE [ Change [ Additian
NANE NAME
STREET ADDRESS STREET ADRRESS
Y- ST- 7P CIFY -S1- 7P ]
HIE [ petete THTLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP COY-ST-2Ip o
TITLE [ pedete TME [ change ] Addihon
NAME NaME
STREET ADDRESS SIREFT ADDRESS
EITY-ST- 2P Ty -ST- 217 _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer cr director
of the corporation ar the receiver or frustee empawered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an awgement with an address all other like empowered.
SIGNATURE: oLl qn/if/o 7 @/Z)w‘/"i-?; 0790




