PROFIT -
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham

]_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Secretary of State
DIVISION OF CORPORATIONS

R |
-

DOCUMENT # H28737

1. Gorporaton Name

DR. STEVEN L. JENKINS, D.D.S., P-A.

(5)

Principal Flace of Business

121 W PLYMOUTH AVE., STE A
DELAND FL 32720

Mailng Address

121 W PLYMOUTH AVE.. STE A
DELAND FL 32720

A AR

a. Date Incorpbraic:d or Qualified

10/31/1984

3a, Dale of Last Report

05/01/1995

2, Principal Place of Business ’ _:z?ﬂéih'ng Address 4. FEI Number lAppIied For
2] ] 50-2461329 [t Appicatie
Suite i > Suite, C# etc i
i Suite, Apt #, ele - Suite, Apt. #, etc 5. Cerlifcate of Status Desired O $B75 Add.monal
za 211 Fee Required
City & State | Cny&State 6. Election Campaign Financing O $5.00 Mmay Be
2;' 28I Trust Fund Centribution Added to Fees
| 2n Counilry ) 21p Country 8. This corporation has labilty for mlangible tax under s 199.032,
|24 [25] 29 [30] Flora Stalutes ves [No
L 9. Name and Address of Current Reglstered Agent ~ T 0. Name and Address of New Reglstered Agent
81| MName
JENKINS, STEVEN L. [82] Street Address (000, Box Nuamber s Not Acceptable]
PLYMOUTH AVENUE
PLYMOUTH PROFESSIONAL CENTER, S-A1A 83
DELAND FL 32720 84| City - FL 85| Zip Code

11, Pursaant to the provisions of Sections 607.0602 and E07.1508, Flonda Statutes, the above-named corpora
or registered agent, or both, in the State of Florcla. Such change was authorized by
familiar with, and accep! the obligations of, Section 607.0505, Flarida Statutes

the corporation's board of directors. | heraby accept the appointment

tion submits this staterment for the purpose of changing its registered office
as ragisterad agent. | am

SIGNATURE __ . i . o . el e . . e o
Shraturs, yped or grpled funee af gt apat el Hle 1@ INDTE Registeret Agert sigriahe ropitoc whe redel 2o’ DATE
12. OFFICERS AND DIREG1ORS 13. ADDIT[C_)_Ns.fCHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD [[] DELETE 1 1TIE O Change  [[] Addilion
o JENKINS, STEVEN L. 2N
STREET ADDRLSS 124 WEST PLYMOUTH AVE , STE A4 1.3 STREE! ADDRESS
CITY- 5T 2IF DELAND FL ~ 140ry-st o i
TIE [J DELETE 2 1TILE [] Change  [] Addition
HAME 27 NAME
STHEFT ADDRESS 2 3STRIEN ADDRESS
LY SEIE o o N zacmesior B o -
TLE [ I DELETE 31 TLE [ Changz  [7] Additien
NAME 32 NAME
STREET ADDRESS 33 STREFI ATIDRESS
CHY-51-2IP 34CITY-S1-2P _
TILE [ paETe 41 THLE [ change  [T] Addition
NAW 42 NAME
STREET ADDRESS 43 SIRZEN ALRFSS
ory-si-ae R 44007-5T-21P
ILE [ DELETE 5 1 TITLE [] Changs [ Addition
NAME 57 NamE
STREET ADDRESS 53 SIRELT ATIRESS
CIY-51-2P 54 00Y-5T- 71
TILE [C1 BELETE 5 LTILE [ Change 7] Aaditicn
hAME B2 NAME
SIREFT ADDAESS 63 STREE T ADDRESS
CTY-ST-2IP €4CTY-ST-7IP

14. | do hereby certify that the information supplied with 1h.s fling is valuntarity furnished and does not qualify fo
certify that the information indicated on this anaual repart or supplemental
oatly that | am an officer or director of the corporalion or the receiver or Trustee em)
appears in Block 12 or Block 13 if changed, or onan atlachment with an address.

SIGNATURE: ¢ 57

SIGNATURE

powered to execute this

“J¥PED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

arnual report is true and accurate and that my signature shall have the same legal effect as if made under

¥ the exemption stated in Sectian 119.07(3)(k), Florida Statutes. § further

repart as required by Chapter 607, Forida Statutes,

_SREFEO DL

and that my name

o P0F IR 22

it P b

CR2E034 (12/95)




