2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 644563 Apr 20, 2005 08:00 AM
. Enity Nmo : Secretary of State
JON S. WILKINS D.D.S., P.A.
Principa-l Place of Business . _i o ~  Mailing Address _A‘ .
731 WEST MORSE BOQULEVARD 731 WEST MORSE BOULEVARD
WINTER PARK FL 32785 _WINTER PARK FL 32788
us 4 us
Suite, Apt. #, atc. o T Suite, Apt. #, eic. S S ist MOORE CR2E034 (10!’04)
City & Stale S T City & State I 4, FEI Number Applied For
NN ] _59'_1 945874 Not Applicable
ap Country Zip Country B. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T Name

'%%%%%TJSESSE BOULEVARD Street Addrass (P.O. Bex Number is Not Acceptabie)

WINTER PARK FL 32789

City FL Zip 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 Flotida | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sgnatura. lypsd of prinlad NEma Of fegisierad Agent and Mfle i AEpICabi (NOTE Registared Agary signature adquiad when reinstating) ’ - DATE

FILE NOW!l! FEE IS $150.00 ...
Aiter May 1, 2005 Fee Will Be §550.00
Make Check Payable to Fiotida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

10. OFFICERS AND DIRECTORS il KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD [ pefete T - I Change [ Additian
s, sons oo Sougioess SR

STREET ADDARESS | 731 WEST MORSE BOULEVARD SIHEET ADORFSS FEUAITOL R

CITy-ST- 5P WINTER PARK, FL 00000 32789 Y- ST 47

TLE VST - o 3 Deleta IIE [Ichange [ Addition
NAME WILKINS, JON S NAME

SIREEY ADDRESS | 731 WEST MORSE BOULEVARD TIRFFT AUDRLSS

QIY.ST- 210 WINTER PARK, FL 00000 32783 oiy-87. 4

TILE ) o Ooeste  § e [J change [ Addition
NAME MARE

STREET ADDRESS SIRTFTADDRESS

G- ST 2P I SE 2P

ML - 1 elete e [7 thange [ Addition
NAME NAME

SIREET ADDRESS _ . " SIALLTADDAESS

City-§T- &P VY -5/

L  DOopagte || ~ Ochange [ Addition
NAME NAME

STREFT ADBRESS “TREE T AQDRESS

CIFY-ST-2p Y S g

1L O oelste o [ Change [ Additien
PAME NAME

STREE| ADDRESS STREET ADORFSS

CiTy-S1-7P o) S

12. | hereby certdy that the information supplied with this ﬁling dogs nat qualify for the exemplion stated in Section 119.07(3)(N, Florida Statutes. [ further certfy 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 direttor
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ether like empowered

SIGNATURE: _ N 34,680 Cigail 1rocaur  dor-cas-orry

SI(?JANRE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OF DIRECTOR ala Caylme Phone &




