2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
= Jan 28, 2004 08:00 AM_

DOCUMENT # G15979 ]
1. Eniy Name Secretary of State
JOHN R. JORDAN, JR., D.M.D., P.A.
Principal Place of Busingss Mailing Address
2617 N FLAGLER DR 2617 N FLAGLER DR
SUITE 301 SUITE 301
W PALM BCH FL 33407 W PALM BCH FL 33407
Suite, Apt ¥ etc Suite, Apt . eic. MOORE CR2E034 (11/03) -
City & Stale Ciy & State - 2. FEI Number [Appled Far
- - 59-2246822 ot Applicable
Zp Country a0 Country 5. Cortficate of Stats Desired [ g‘g-gesq%ged;““”a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
JORDAN, JOHN R DMD
2617 N FLAGLER DR ) - o Street Address (P.0, Box Number is Not Acceptable)
STE 301 A
WEST PALM BEACH FL 33407 .
City FL ‘ Zip Code

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

SIGNATURE . . . —_— . e
‘Sugnatura. Tyoed of primaa name of registared agem and file it apphcakle {NZTE Reqrstered Agenl signaturn requied when reinstating) DATE
FILE NOW1! FEE E." $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 * = . Trust Fund Contribution. [0  Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTORS ) j 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IM 11
TIE PT 7 Depete TITE 1 Change [ Addition
NAME JORDAN, JOHN R DMD NAME Loonoond 7513 o
STREET ADDRESS | 1004 COUNTRY CLUB DR STREET ADDRESS Iy Parln 4-R01 ﬂi _{1 19 150, 00
O -ST-2P N. PALM BEACH FL N CiTY .51 29
THLE vD 2 Belete IE [ change 11 Addition
NAME JORDAN, JOHN DMD NAME
STREET ADDRESS | 1004 COUNTRY CLUB DR SYREE] ADCRESS
oIy -ST-IF N. PALM BEACH FL B CATY-53-7P .
TIE S [ Detete ITLE Clchange [ Addition
NAME JORDAN, LINDA P MAME
STREET ADDRESS | 1004 COUNTRY CLUB DR. STRELT ADDRESS
CITY.ST- 2P N, PALM BCH. EL § ov-stne i
TITE 3 pelete TITLE O change  [3 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST 2P oIy -sT-2IP B
Mg [ Delete TE [Ochange £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-§T-2P
TILE [ petete TILE Flchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2IP CITY-ST-2IP

12. 1 nereby certiiy that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
mdicated on this report or supplemental repor{ls trum.and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the carporation of the receiv trustee e d to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen Zaddress all gther like empowered.

SIGNATURE: Sapn K. Jorp F}«J U0y 56/-6SF/CES

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane &




