2005 FOR PROFIT CORPORATION

° _ANNUAL REPORT (AR) _ FILED

DEOCNUMENT # 600505 Jan 24, 2005 08:00 AM
1. Eniity Name . -
retary of
JERRY L. REYNOLDS, D.D.S., P.A. Sec eta yo State
Principal Place of Business ’ M—a;lling Addres§ ’ - ’ - : : ) -
10102 HAMPTON PLACE  _ 10102 HAMPTON PLACE
IJQMPA FL 33618 TAMPA FL 33618 o
i e i e N 111111 T
Suite, Apt. #, efc ) Suite, Apt. # etc, T 1st MOORE CR2E034 (10/04)
City & State ) City & State - o 4, FE] Number Applied Far’
59-1222065 Not Applicable
7 Country ' ™ Country i . $8.75 Addonal
5. Ceriificate of Status Desired [ 2% Requirec;lon
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
) ' T | Name B i : -
?EI(%OF%E&’P#%REELACE Street Address (P O. Box Number is Not Acceptable) ' ’ T
TAMPA FL 33618 : - P o
City R FL ‘ Zip Code

8. The above named entity submits this statemént for the purpase of changing ifs registared office of ragistered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of regisiered agent. i o -

SIGNATURE

Signature, lyped of printed name of tegisiared agant and tile if applicahle [NOTE Rogisiéred Agent signafligreqursd when fonstatng) - DATE

FILE NOW!Y FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Wifl Be §550.00 T o
; ust Fund Contibution. [J _Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS ANL DIRECTORS ) 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS TN 11
Tkt FD ] Delete TTLE [ Ghange "] Adaition
HAMF REYNOLDS,JEARY L Akl EUBDDGU 19142
STREET ADORESS | 10102 HAMPTON PLACE SifFFTADDRESS 01724/ BS“BD 1SD-£}11 185G, 00
ity -SI-2F TAMPA FL 33618 CI1v-81-7P
L T Dotele ik .  change [ Adaition
NAME NAME
SIREEF ADDRESS SIREET ADOHESS
o7y -S1-7IP TNy -51- 7P
itk ) [ Dsiete N BT ' T Change~
NAME HAM:
STRFT ADDRESS STRFL T ADDRESS
CIY-ST- 2 Y- ST-IP
e [ Daete RILE i ) [J chiange
NAME NARE
STREET ADDRESS SIREFT ADDACSS
CITY- Si- 2P QY- ST- 7P
Lt o Diodete  J e ' ' O Shange *~ [J Afats
MANF NAME
STRPET AGDRESS SIRFET ADDAESS
CHY-SE- 2P Cily-SI-2P
T ) O Delete [\t s [ changs — T Addi
HAME NAME
SIHEET ADDAESS : S1KeH] ADDRESS
CTY- T2 ury - sk-7p

12. 1 hereby cartify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the Inférmation
ndicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, cr on an a ment with an addres: all other ke empowered, - h

SIGNATURE:

Cayiema Phone &




