2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2005 8:00 am
Secretary of State

02-15-2005 30021 025 ***150.00

DOCUMENT # 600516

1. Entity Nama

JACKL. GILES, D.M.D. AND ASSOCIATES, P.A.

Principal Place of Business

RESIDENCE
6005 SW 36 WAY
GAINESVILLE, FL 32608

Mailing Address

6005 SW 36 WAY
GAINESVILLE, FL 32608

50015420

2. Principat Place of Business 3. Mailing Address

A R

Suite, Apl. #, etc. Suite, Apt. #, etc.

01182005 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FE! Number Applied For
59.1221200 Not Applicable
Zip Cauntry Zip Country ' . $8.75 Additionat
5. Certificate of Status Desired 0 Fee Requited
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
- b T - “Namsg - - _ : T

GILES,JACK L
60056 SW 36 WAY

GAINESVILLE, FL 32608 —~to ¢ ORR=CT

A DR

=

Strest Addresg (P.C, Box Number is Not Acceptatile}
& o0 B BRSNS %

City

FL ‘ Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept

the obligations of registe gent.
SIGNATURF‘/ ;p—/ bt '22-‘4‘

}z-é/lzz L5

. SWW o printed name of registerad agent and litle it applicatile,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be 5550-p0

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
Tine PD O Deiete mE Clcrenge [ Addition
NAME GILES,JACK L NAME
STREETADORESS | 6005 SW 36 WAY . STREET ADORESS
CIvY-ST-71P GAINESVILLE, FL 32608 - CITY- S1-21P
Tme 03 Delete g Clchange O Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-5T-7IP
ME O oetete TITLE Dchange [ Addition
NAME NAME
_SmeeTApoRess | - STAREY ADDRESS
Cimy-ST-2P - T T T Thoavsaw < - - — — e e
nne [ Delete e [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-TP
THLE [ petete TmE Clcrange [ Addition
NAME NAME )
STREET ADDAESS STREET ADORESS
CITY -ST-21P CITY-ST-ZIP
TmE O petete Tme Dichangs [ Addition
RAME HAME
STREET ADDRESS STREET ACDRESS
CIry-§1-2I CiTY-§1-2P

12. 1 hereby certify that the infarmation supplied with this [iling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @/2" . 4.,

Taew L L3, /s

4

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER oR

DIRECTOR

Date Dayting Prone #




