FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #H28737 04-06-2006 90003 009 ***150.00

1. Entily Name
DR. STEVEN L. JENKINS, D.D.S., P.A.

Principal Place of Business Mailing Address
2617 MORGAN ROAD 2617 MORGAN ROAD 4004 16 12
DELAND, FL 32720 US DELAND, FL 32720 US
e e RO RN AR R0
6293 Cypress Springs Pkwy. 62_93 Cypress Springs Pkwy S
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (11/05)
City & Stale Cily & State . 4. FEl Number Applied For
Port Orange, Florida Port Qrange, Florida 59-3461329 Not Applicable
Zip Gouniry Zip Couniry " . $8.75 Additional
32128 USA 32128 USA 5. Centificate of Status Desired | Feo Requirac: ona
§. Narie and Address of Current Reglstared Agent ~ 7. Name and Address of New Registersd Agent

Name
JENKINS, STEVEN L.
PLYMOUTH AVENUE Streel Address {P.O. Box Number is Not Accaptable)
PLYMOCUTH PROFESSIONAL CENTER, SUITE A-1
DELAND, FL. 32720

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siats of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered Ager and title If applicable. (NOTE: Registzied Agen| signalyre raquired when reinsiaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Delete TILE A change 17 Addilion
NAME JENKINS, STEVEN L. NAME
STREETADDRESS | 2617 MORGAN ROAD STREET ADORESS 6293 Cypress Spr-i ngs Pkw_y .
CIFY-SI-2IP DELAND, FL 32720 CITY-51-2P Port Oranae, Florida 32128
TILE 0 Dalete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-$7-2P
1LE 3 petete TILE [ chenge 3 Acdition
NAME o - NAME - - o -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
THLE 3 Deletz ME 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TinE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-2IP
TNE 3 Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

Fa

SIGNATURE: Y L0 »— AS 06 75 t2pg

SIGNAT\Ilf}MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Prone #




