2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 439343

1. Enlly Name

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

vy

Principal Flaco of Business -t

3909-G NEWBERRY RD: . . i 5
GAINESVILLE FL 32607 " .

Mailing Address

- t

3909-G NEWBERRY RD
GAINESVILLE FL 32607

¥

MR

2. Principal Place ol Business .- No P.Q. Box #

L)

3. Mailing Addross

Suile, Apl. #, elc.

Suile, Apl. #, olc.

EPI

FILED
Apr 30,2007 08:00 Al
Secretary of State

A

1st MOORE CR2E034 (10/086)
City & Slate City & Slale 4. FE! Number 59-2505834 Appliad For
Not Applicable
21 Count Zi Count ' i
i uniry P ountry 5. Cortificaie of Hlatus Dosied O $8'75 Add.monal
, Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JONES, LOYCE A.
3809-G NEWBERRY RD
GAINESVILLE FL 32607

Strool Addross (P.O. Box Number is Not Acceplablo)

Cily

Zip Code

FL

8, The abovo namad ontily submits Lhis stalement lor Iho purposa of changing its registered ollico or rogistored agonl. or both, in the Stalo of Florida, | am famiiar wilh, and accopt

tho obligations of rogistered agont.

SIGNATURE

Sigraturn, typed or proled nome of registered agenl and btk ¢ apphanhle

(NOTE, Rugistucest Apant BgOiiulg feaured what TensiBligg)

. _FILE NOWII FEE IS $150.00 = .-
. - After May 172007 Feo Will Bé $550.007¢..., . |.
Make _Ch@.j?:k. Payable to Fiorida Department of State | .

.

2 oaz
o

DATE,
9. Elaction Carripaign Financirig $5.00 Mz;y Be
Trust Fund Contribution. [] - Addedio Fees

U + T
10. 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T, P ’ . O Delste L [Z) Change  [] Addilion
NAE JONES, LOYCE A. NAME HOnonn 748492 .
sinri aonirss | 3808-G NEWBERRY RD STHL: 1 ADOIN S5 e ?:.;ﬂﬂﬁ;"":;:ﬂzq 150000
av-stap | GANESYILLE FL 32607 CiIY-81.2Ip R T o
TIHLL 1 Delete nr [ change [ Additton
NAME NAMT
ST TTADDRESS STRE T ADORL 55
R CIIY-81- 71P
i 1 Delete IR [Jchange  [J Addition
NAME NAML
SIAT T ADDRESS SIRTFT ADDFESS
Y - ST 7P CY-8T- 2P
T O colete i [ change [ Addition
NAWF NAME
SIN LT ADDALES ST ADDIESS
CY-§1-2p CITY-s1- 7P
T [ Dolele iini. } {] Ciange [T Addlition
NAM! BRI NAM. ' o ' :
S| T ADDRESS SIL] ADDRLSS ; RN
Y- $1- A CIY-SI- A
i (] Deiete Tt [3 Change [ Addilion
NAMI NAML
IR T ADDRESS SIRILT ADDIY $5
CIN-S1- /1P ciy-si-2p -

12. | hereby corlify that tha information supplied wilh this filing does not qualily for tho oxemplions contaned in Scclion 119, Florida Statutes. | further centify that the informalion

indicaled on this report or supglemenlal report is truo and accwate and lhat my signalure shall have tha sama logal oflecl as H made under oath; that | am an olflicer or director

or ruslee empowared 10 execule this roporl as ro
ilh an addrass, wilh all olhgr like empowored.

of the corporation or the rocel
il changed, or on an atlachmen

SIGNATURE:

N 2697

quired by Chapter €07, Florida Slalutes; and thal my namo appears in Block 10 or Block 11

152-37) S£1}

SIGNATURE AND TYPED OR PRRYTED NAME OF SIGNINGAFFICER OR DIRECTOR

Date

Caytrme Phone #



