2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 29, 2004 8:00 am

DOCUMENT # 644563 Secretary of State
1. Entity Name 03-29-2004 90410 031 ***150.00
JON S, WILKINS.D.D.S,, P.A.
Principal Flace of Business Mailing Address
731 WEST MORSE BOULEVARD 731 WEST MORSE BOULEVARD
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
Suite, Apt. #, efc. SU“B, AD!. #. 8tc. MOORE CR2E034 (1 ‘”03)
City & Stale City & State 4. FE| Number Applied For
59-1945874 Not Applicabte
Zip Country Zip Couniry 5. Cartificate of Status Desired 0O ;§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%%NEISS’TJHOABRSSE BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32789
City FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registerec agant and iille ¥ appficable. (NOTE. Regislarad Agent signature required when reinstaiing) DATE
“FILE NOW! FEE IS $150.00 . : . T
7 N . Elect Fi
.. ‘After May 1,2004 Feo will b $550.00 " s
. Make Check Payable to Flonda Departmenl of State ’

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

e PD 7 Delete YITLE O Change [ Addition
NAME WILKINS, JON S NAME

STREETADDRESS | 731 WEST MORSE BOULEVARD STREET ADDRESS

CiTy-51-2IP WINTER PARK, FL 00000 32789 CiTY-S1-2IP

T VST ] Delete TINE [J Change [ Addition
NAME WILKINS, JON § NAWE

STREET ADDRESS | 731 WEST MORSE BOULEVARD STREET ADDRESS

CITY-5T-ZIP WINTER PARK, FL 00000 3278% £ITY-5T-2IP

TITLE 7 oetete TILE [J change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 Delete TITLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TILE [ pelete TNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-21P

TITLE [ petete TITLE [0 Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other ke empowered.

SIGNATURE.:

P 'mo.ma. 15 2004 4a7-EA4 -Q177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off IRECTOR te Daytime Phone #




