2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) “Feb 02,2004 08:00 AM

DOCUMENT # H28737
1, Emiy e Secretary of State
DR. STEVEN L. JENKINS, D.DS,, P.A.
Principat Place of Business — - Mailing Address N
121 W PLYMOUTH AVE., STE A-1 121 W PLYMOUTH AVE., STE A-t
DELAND FL 32720 DFt AND FL 32720
2. Prinzigal Place of Business - 3. Maikng Address - “ll[l[[mm lm ’lm m fm mg Mg mg m ”Qm’l“”m
Suite, ApL #, 8le. = - Swie, Ant. &, &lo. MOORE CR2E34 (11/03)
City & Slate — City & State 4. FEI Numbar - S —T Apﬂ!iéc-i l;ari
. e . - . o 5_9'34?’_339 ) Not Appticable
ap Courtty & Courty 5. Centificate of Status Deswed 0 ?ese;esq ,ﬂ?:c‘;ﬁma}
6. Name and Address of Current Registered Agent . . 7. Name and Address of New H—eiistered Agent ~
MName
éE@ﬁgS%angEEgU% Sirest Address (P.O. Box Tesmber s ot Accepré\gzé) -
PLYMOUTH PROFESSIONAL CENTER, SUITE A-1 ' - - —==
DELAND FL. 32720 _ i - . - -
Cily _ F'LJ iy Code -

B. The gbove named entity submits this statement 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 = SR : — e -
Sigrawite, lyoed o phnted name of regisiered agent and fise f apphcadie, {MNGTE. Rogstered Apenl signatug requiced when :mrvs_lalmuj - DATE . .
FILE NOW!! FEE iS $150.00 . :
s . 8. % i ?

At May 1,2004 Fos Wil be $55000 et ® [ 3500 M 2o
Make Check Payable to F!_oriqa D__q._:_a_rtmgr_!_t of Si_at_e . ) o
10. — — OFFICEAS AND DIRECTORS I KN ADDITIONS I CHANGES TO OFFIGERS AND DIRECTORS N 11
it baid % palate 1IRE T3 Change [ Additen
NAME JENKINSG, STEVEN L. KAME
STREET ADDRLSS | 121 WEST PLYMOUTH AVE , STE A1 STREET AGERESS dnoanngeelas
oresta |DELAND FL 32720 L -5 2% _ 02/04/04-80008-002 150.08°
HELE 3 Delels HIE 3 thangs 1) Addinon
HAME NAME
STREE? ADDRESS STAEET ADORESS
Cirv-SE- TP . omv-st-ze e B . .
it O petete i e T Change T3 Additian
NAMT HAME
STREET ADDRESS STRELY ADDAESS
€Ty SE-219 . i .. 4 am-stze -
1114 3 Defete T [ Change £ Addstion
RN NABIE '
STREET ADORESS ﬂ STAEET ADDRESS
CIFY- ST-2F LY - t- 2P B _ )
nuE £ pelete HRE [ Change {3 Adeition
NARE HAME
STREET ADDRESS STREET ADDAESS
Ty 5528 B _J orv-srze - o
e L3 Dute THE D3Change [0 Addison
HAME NAME
STREET ADDRESS SIREET ADDAIESS
ciey-8T- 1P - .§ um-seze — . S

12, { heraby cer:if?;mat the inlormation supplied with this filing does not gualify for the exemption stated in Section 118,07(2)({}, Flodda Statutes. HHurther certify that the information
indicaled or this report o supplernental repart is tue ang accurate and that my signaiure shall have the same lfegal effect as i made under oath, that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chaples 607, Florida Statutes, and that my name appears i Block 10 or Block 11 f

changed, or gn an altachment with an address, with all other like eﬂ‘?aweyed. J
SIGNATURE: X Sh NP = /5;/05‘- , o

SIGNATURE .I-MB-—TYFED f+1. Pm E OF SIGNING OFFICER QR IRECTGR Dapime Frene ¥




