B FILED
.| 2006 FOR ER oM GORFQRATION Feb 17,2006 08:00 AM

DOCUMENT # J39343 Secretary of State

1. Entity Mame

LOYCE A. JONES D.M.D. P.A.

Principal Place ¢ Business Mailing Address
3908-6 NEWBERRY RU 3909-6 NEWBERRY RD
GAMESWILLE, FL 32607 © GAINESVILLE, FL 37607

GIFEITAEERTEAVII R R

02102006 No Chg-FP CR2ZEUZ4 (11/05)

DO NOT WRITE IN THIS SPACE I T Vippied For

58.2505834 Not Applicable
it ; $8.75 additional
5. Certificate of Status Cesired O Fee Required

8. Navre and Addrass of Currant Raglsterad Ageint

1506 C NEWBERRY RD ST DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

&. The above named entity submits ths statement for the purpose of changanTiS registered office or registered agent, or both, in lhe Stale of Florida, | am lamiliar with, and actep!
he obligafions of registered agent.

SIGNATURE
Signature. typed ot prinied rarm of regrstarad agem and titte :f sprlicabis {MOTE. Reqgisterad Agemt syaalure raqured wied reiostating) CATE
FILE NOWI! FEE IS $150.00 9. Efsction Campaign Financing $5.00 way Bo
After May 1, 2006 Feo will be $550.00 Trost Fund Contribution. O Added to Fess
10. OFFICERS ANODIRECTORS |
TRE P
HAME JONES, LOYCE A.

STREET ADDIESS | 3809-G NEWBERRY RD
CITY-§7-I GAINESVILLE, FL 32607

TLE - -
e HONTING

STMEET AGESS {62/ 2R/ OB~
CTY-ST-29

437535
20045-013 150.00

FITLE
HAME

st DO NOT WRITE

LfLi IN THIS SPACE

STACET ADDRESS
CY-ST-2F

TIRLE

NAME

STAEEY ADDRESS
CiTY-S1-aP

TME

WAML

STRCET AODRESS
GiTe-5T-217

12. | hareby cerlify that the information supplied with this filing does not quﬂ(ﬂy for the exemptions contained in Chapter 118, Fiorida Statutes. | further cermy that ths information
Indicated on this report of sugplemantal rémart is rfue angd accueaia aad that my signatuce shall have the same legal effact as if mada under oath; thal { am an afficer ar directar
ol the corperation o the receiver or trusiee gmpeowsTs piIenon ayrEnmrEb oy Chaoler 607, Florida Sakules; and that my narme appears in Block 10 of Block 1T it
changed, oc an an attachrmsnt Wih e iRE LA N

SIGNATURE: v/ <2

SIGNATURE AND TYPED OR mﬁ‘{n HAME OF m{y TEPICER DR DIRECTOR =] / L Daynmi Phooa §




