WflLE NOW: FII:ING FEE _{\FTER MAY 1 IS $550.00 FILED |
Feb 06 1997 8:00am

CORPORATION

Secretary of State
DOCUMENT #
1. Carporation Narng

ANNUAL REPORT
(5)
LOYCE A. JONES D.M.D. P.A.

Prncipal Piace of BUsingos ’ Mailing Address ”Ill"l I]II ""l ||||| "H"l"l ”I’III"I’I“ I’m u"”"ul’l“ ||I|

3906-G NEWBERRY RD 3900-G NEWBERRY RD
GAINESVILLE FL 32607 GAINESVILLE FL 32607-2391
3. Datg Incorporated of Qualified 3a. Date of Last Repor
. 10/23/1986 02/02/1996
__‘2_. Princpal Place of Busaoss _g_a. Mailing Address 4, FE} Number Applied Far
Bl B 28] 592505834 Not Applicable
Suite, Apl #, elc. Sutle, Apt. #, ets. ;
E t F v ' 5. Certificate of Status Desired | $B'75 Adr.fnlonaﬂ
221 . §| Fee Required
City & Sitate Uity & Stare 6. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
4 _ Caunlry _dp Country 8. This corporation has kability fo[ﬁzdngime tax under §. 199.032,
E‘ﬂ » 25] 29" m Fiorida Statutes vas [] Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JONES, LOYCE A, 81} Name
3909-G NEWBERRY RD 82| Street Address (PO, Box Number is Not Acceptable)
GAINESVILLE FL 32607
83
84| Cily Zip Code

- FL |*
11, Purstant 1o tha provisions of Sections 607 0502 a0 607 1508, Florida Statutes, the above-named corporation submiis this statament for the purpoese of changing is registered
office: or registored agent, or bath, in the Btate of Flarida, Such changs was authorized by the corporation's board of directors . | hereby accept the appointment as registored

agent. | am familiar with, and agoe abligations of Bgction 8024505, Florida Stgutes.
SIGNATURE eminps - f'...,:g’ /O;’L g”
Slgnatre, ty wrhsd e of rgafelug INOTE" Registered Agent signature fequired whan reinglating) JORTE

(12, ~ OFflare AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TILE P [T oEceTe 1ITHLE [T Change ™ {1 Addifon | g5
NARE JONES, LOYCE A. 12 NAME §
st aniness | 3908-G NEWBERRY RD 13 STREET ADDRESS S
ov-sr e | GAINESVILLE FL 14 0TY-ST-2P &
T [Jbeeere 21 TILE [ change [V Addition [O
NAME 2.2 NAMF
STREET ADDRESS 23 STREET ADDRESS
Clr-§T- 2P 2 4CIY-ST-7IP
THLE ' [JoeLere A1 TTLE [ Change ] Addition
hAME 32 NAME
STHFEY AQDFESS 33 STREET ADDRESS
CITY-§1-2iP B 34.CIY-§T-71p

Tme ] o [] breere 41 TILE [Tcnange [ Addition
NAME 4.2 NAME -
STRELT ABURESS 43 STREET ADDRESS
CITY-§1-71% 44 CITY-5T-2P
me o M 5.1 THILE [T Crange 1] Addition
HAME 5.2 NAME
SIREE] ALLRLSS 5.3 STREET ADDRESS
CHY-S1-2P 54 CITY-ST-2IP
THILE [ Jorete 6.1 TITLE [JCnange  [_] Addition
NANE ' 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
CIy- 81- 2P e 6.4 CHTY-§I- 2P )
14. | do heretyy cerily that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

inforrnal on indicated on Inis annual reparl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as # made under cath; that
tam an officer or directon of the corporation af the receiver of truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Biock 12 of Block 13 it changed, or en an allachment with ap-agidress. ) w .
. //é/f 7 Bsaon 588/

SIGNATUR )
- /nam/ Diaytrea Phona #

B L
CFLMER OR DIRE:
ARETARE




