2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 22,2005 08:00 AM
Secretary of State

DOCUMENT # J39343

1. Emlity Name
LOYCE A. JONES D.M.D. P.A.

Principal Place of Business “Maiiing Address
3908-G NEWBERRY RD R 3909-G NEWBERRY RD
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt #, elc. B Suite, Apt. £, efc, 1st MOORE CR2EG34 (10/04)
City & State — S City & State 4, FEINumber Applied For
59-2505834 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8'75 Addftfunal
Fee Required
6. Name and Adaress of Current Hegistered Agent 7. Name and Address of Now Registered Agent
- - - Name . B
‘égé\lgE_g’ Iﬁg\};%EEF?RY RD Strest Address (7.0, Box Number is Nef Acceptabie)
GAINESVILLE FL 32607 -
City FL Zip Code

8. The above named entity submits this statement for the purpase of changmg its reglstered oﬁ'ce of reglsterad agent, or both, i the State of Florida. | arn familiar with, and accept
the abligations of registered agent,

SIGNATURE S i

Signature, typad of pRnted narme of ragisrared dgant and tlle f gppicatls

" [NOTE Registerad Agsnt gnalue Tequiod when 1emstaling) - DATE

FILE NOW! FEE (S $15000
After fay 1, 2005 Fee Will Be §550.00 ~
Make Check Payabile to Florida Department of State

$5.,00 MayBe
Added 10 Fees

2. Election Campaign Financing
Trust Fund Contribution,  [J

10. T OFFICERS AND DIRECTORS N f 1. AODMONS/CHANGES TO OFFICERS AND DIRECTORS N {1

it P ) T T Datets. TE [Jchange 7] Addition
NAME JONES, LOYCE A. AR, Lo AT

STRFFTADDRESS | 3808-G NEWBERRY RD SEREFT ADDRESS e #'22;‘"{35'"8&% S6-020 1s0.00

CIrY-ST- &ir GAINESVILLE FL 32607 Ciry. 5139

e B O Delete e~ O Change  [7] Additlon
NAME HAME

STRLEI ADDRESS STREET ADDRESS

Gry-51.ap cly-s1- 4P

g O oaete TRE Clthange 11 Addfion
NARAE NAKIE

SIRCET ADDRESS _ STREET ADDRESS,

Ciy-S1.2P oY 5T-2IP

me - o - T Deléts T [l Change £ Addition
NAME HAME

STREFT ADDRESS STRECT ABDRESS

Ciny-st-zip CIY.51-7IP

nitt - S I oslste 1 e : [l change 3 Addition
NAAC NANE

STRLET ADORESS STREET ADDRESS

CIry-S1.21P CHY-ST-2IF

e T 1 Delets e [ change 1 Addition
RAME NAME

STRECT ADDRESS SIRFET ADDRESS

LITY-ST 2P Ity S1- 2P

12. | hereby corti that the information supb["ed with this fiing does not qualify for the exemplion stated in Section 118 07(3)(), Florida Statutes. | further cerlify that the information
mndicatad on this report or supplemental report Is frue and accurate and lhar ne.sigrmture shall have the same legal elfect as if made under oathy; that 1 am an officer or director
of the corporation o the recelver or pruglee empowared to execute ag ratjuired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with i address, with all giherlieres
SIGNATURE: J/ 5’/&’ s”’ F52:37/ 585~
D TYPED OR PRINTED NAME OF ?dhmc. OFFICER R DIRECTOR 7 Daytena Phone #

n




