’

T FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM
ANNUAL REFORT Secretary of State -
DOCUMENT # 6005616 Pt

1. Enyty Name

JACK L. GILES, D.M.D. AND ASSOCIATES, P.A,

Frincipal Place of Business Mailing Address
RESIDENCE 8005 SW 38 WAY
G005 SW 36 WAY GAINESVILLE, FL 32508

GAINESVILLE, FL 32608

AN IR TR

04262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AoRATe

59-1221200 Nt Applicable
; $8.75 additionat
5. Caridficate of Status Desired = Fes Required

8. Nams and Addrass of éu&en@i‘mmmd A'gant

50055 S 36 WAY DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

e -

8. The above named entity submits this statamest for the purpose of changlng its registered office or repistered agent. or both, in the Slate of Fiorida. | am familiar with, and accept
the cbligations of ragisterad agent.

SHEMATURE
Signature, typad ar printed nara of sedistarad 2gant and tie it applicabla. {MOTE. Raglsternd Aga gignatns roduirsd wheth tawsiating) DATE
L Etection Campaign Financing $5.00 May Be
FILE NOWNI FEE IS $150.00 8 gn 11 2y 7T
After May 1, 2004 Fea will he $550,00 Trust Fund Contribution. ! Added to Fees 8 E{. fgg?’gggé% 63%% ﬂ ﬂ 8 1 - D D ]:!
¢ £ peinl
10, QFFICERS AND DIRECTORS o |
TRE PD
HAME GILESJACK L
STREET ADDAESS | G005 SW 36 WAY
CITY-8T- T GAINESVILLE, FL 32808
TRLE
HAME
STREET ADDRESS
CATY-5T-21P _ )
HRE
NAME

e s ‘DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy- §T- 28

UhE

RAME

SYREET ADDHESS
CiTY-57- 3P

THLE
NAME
STREET ADDRESS

CFY-37-2p

12. 1 hergby cenify that the information supplisg with this fing doss not qualify for the exemption stated in Section 119.07(3)(), Floride Statutes. | furthar certify that the information
indicated an this repag or supplemantal repart is trus and accurate and thal my signatute shall have the same Jegal effect as i made under oatn; that | am an officer or direcior
of the corporation o7 the raceiver or rustes empowsred io executa this report as required by Chapler 607, Florida Statutes; and thal my name appears in Blogk 10 or Bloch 114l
changad, or on an atlachment gmlry an address, with afl cther like smpowered.

SIGNATURE: ©~ (el 5 L0, _ dm S EIwy (352) 335-63¢0

sxgsﬁmn:mman OR PRINTED MAKE OF SIGNING OFFICER O DIRECTOR Daylme Prans ¥

- /A;;H TEJ/E'S




