2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) - Feb 09, 2004 8:00 am

DOCUMENT #J39343 =~ == Secretary of State
I+ Entty Name - 02-09-2004 90049 008 ***150.00
LOYCE A. JONES D.M.D. P.A. '
Principal Place of Business Mailing Address
3902-G NEWBERRY RD 3909-G NEWBERRY RD
GAINESVILLE FL 32607 GAINESVILLE FL 32607 : s e,
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1?05) o
City & State City & State 4. FE! Number Applied For
i 59-2505834 Net Applicable
2 Country. &ip Courtry 5. Cerlificate of Staus Desied  [] 9873 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

- o [ Name

%gglgE_g’ II\'ISVYV%EERARY RD Street Address (P.Q. Box Number ‘n? Not Acceptable)

GAINESVILLE FL 32607

City FL Zip Code

8. The above named enlity 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
Signature. typed of printed name of regisiered agenl and itle if applicanls. (NOTE: Regrsterad Agenl signatus requeed when reinstatng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Cantribution. 0] Addedto Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TITLE ] change  [] Addition
NAME JONES, LOYCE A. NAME
STREET ADDRESS §3909-G NEWBERRY RD STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 2 i é 07 CITY-ST-2IP
TIMLE O pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Aadition
- NAME e e —— .+ e 3 [ [ . £31 7.1 | (R S e e i T i e e e — o S e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TItE 1 Deiete T . [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2ZP
TITLE [ Delete TILE [N change [ Addition
NAME NAME
SYREET ADDRESS T smeer avosess P
CITY-ST-7P CITY-ST-2IP P

12. | hereby certify that the information supplied with this filing does not qualify for the xemptiog.&tﬁed in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ar;g,mm’rﬁir sigpature-shiall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusjee empowered to execule-this report ag requirdd by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adra ered-

SIGNATURE: :
SIGNATU}(AWB OR PRINTED'N

$JL-3NU- 434

NING OFFICER OR DIRECTOR Date Daytime Phone #

ME OF B




