2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 689899

1. Entity Name
DONALD C. JEFFERS, D.D.S., P.A.

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

1298 NORTH DIXIE HIGHWAY
C/C DONALD C, JEFFERS
NEW SMYRNA BEACH FL 32168

Mailing Address

1298 NORTH DIXIE HIGHWAY
C/0 DONALD C. JEFFERS
NEW SMYRNA BEACH FL 32168

2, Principat Place of Business

l3.“Maii‘:ng Address

il

m

AT

Il

N

Suite, Apt #, gic. Suile, ApL #, elc, MOORE CR2EN34 (1 1/03)
Tity & State City & Sie 3. FEI Numper Thpplied For
58-2024607 Not Applicable
Zn Country zp Countey 5. Certificate of Status Desired O $8.75 Additional
Fee F}equ:re_d
6. Name and Address of Current Registered Agent 7. Name and Address of New Begisferad Agent s
Name

JEFFERS, DONALD C.
1298 NORTH DIXIE HIGHWAY
NEW SMYRNA BEACH FL 32168

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for lhe purpnse of changing its registered othice or registered agent or both, In the State of Florida. ! am {familiar with, and accepl

the abligatons of registered agent.

SIGNATURE

Signature typad o printed name of regsiered agent and dbe [ applicable

{NOTE. Registered Agert signalura reguired when reinsiaing) DATE

. FILE NOW!!! FEE 15 $'!50.00
After May 1, 2004 Fee will be $550. 09

Make Check Payable to Florida Deparlment of State“

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

ADOITIONSCHANGES TO CFFICERS AND DIRECTORS 11

10. OFFICERS AND DIRECTORS | EAE

TInE DTP [ Detete WILE [Jchange [ Additicn
NAME JEFFERS, DONALD C. NAME

STREET ADDRESS | 1298 N, DIXIE HWY STREEY ADDRESS

CiTy-51-21p NEW SMYRNA BCH FL CITY-ST-2P ) B
uts [ Delete L [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS oo jgggggﬂg%“ﬁ

oY -57-20P CY-§1-2P D030-013 151, ﬂﬂ

me [ detete TALE D) Changs  LJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tp CITY-S5T-2IF o B
TITLE [ Deicte TTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P Ity -5T-2IP o o

THLE [ Deiete TILE [JChange ] Addition
MAME NAATE

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ) _ _{ orvstzp

TILE [ Getete Bii13 [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-ST- 219 CITY-ST-20P

12. | hereby cerlity that the information supplied with thigR

indicated on this report or supplemental repart is
of the corporation or the receiver or trustee empg
changed, or on an attachment with an address

SIGNATURE:

SIGNATURE AND

U does not qualify for [he-Exefpiion stated in Section 119 07(3)(i), Florida Stalutes. | further certify that the mformahon
b sigfiature shall have the same legal effect as if made under cath, that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s oy

2/,

/' Dae 77

Daytumg Phone # B




