2003 FOR PROFIT CORPORATION FILED :
?
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT # 689899 Secretary of State
1. Entity Name 02-10-2003 90235 039 ***150.00 )
DONALD C. JEFFERS, D.D.S., P.A.
Princ/pal Place of Business Maiting Address
1288 NORTH DIXIE HIGHWAY 1298 NORTH DIXIE HIGHWAY
C/0O DONALD C. JEFFERS C/O DONALD C. JEFFERS
i o ”"“I I”I‘ 'l”l ‘Im ll”l |I|l| |||| |||" I'l" IIl“ Im’ M“ Ilm l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59’2024607 Not Applicable
“ip e " | -Country - 5. Certificate of Status Dested ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Name
\J»EFFERS' DONALD C. Street Address {P.C. Box Number is Not Acceptable)
1298 NORTH DIXIE HIGHWAY
NEW SMYRNA BEACH FL 32168
ol City - FIL | 2 Coce
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Rogistered Agent signature raquirad when rainstating) DATE
FILE NOWY! FEE IS $150.00 . o
X 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . n -
Make Check Payable to Florida Department of State Frust Fund Contibution. Added ta Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DTP [ pelete TTLE O Change [ Adeition | &
HAWME JEFFERS, DONALD C. HAME 2
STREET ADDRESS | 1208 N. DIXIE HWY STREET ADGRESS 3
CITY-ST-2IP NEW SMYRNA BCH FL CITY-ST-2IP g
o
o
5]

|
TITLE O Delete TITLE [1Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P ) CTY-ST-2IP
TITLE - [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP
Tme [ Delete e [ Change, [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ="
CITY-ST-2IP o CITY-ST-2IP
TIMLE o ] Delete TITLE [J change [ Addition
NAME - NAME . '
STREET ADDRESS " ) STREET ASDRESS
CITY- ST-2P CITY-5T-21F - ‘
TITLE [ Delete THTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sypslied with this filing does nof cealfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplegeéntal feport is true and accysafé and Mhat my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receive 9 d ,
shanged, or on an attachmen

SIGNATURE:

C5AOR DIRECTOR Date Daytime Phone #




