FILED

Apr 08, 2005 8:00 am
2005 FOf FROFIT COREORATION cereiary of State

04-08-2005 90067 030 ***158.75
DOCUMENT # K52647
1. Entity Name
J.P. DENTAL ENTERPRISES INC.
Principal Place of Business Mailing Address i qu‘," J 1 i ‘ i
4440 YOWELL ROAD 4440 YOWELL ROAD : U ’
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
T v IR AR DR A
Suite, Apt. #, elc. Suite, Apt. #, eic. 01122005 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEI Numher Apptied For
59-4805744 Mot Applicable
Zp : Country Zip Country 5. Certificate of Status Desired $8.75 Additianal
_ . - — - N . R o Fee Required
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent

Name

FREULER, PETER J CPA

231 N. BERMUDA AVENUE ! Street Address (P.O. Box Nurmber is Not Acceptable)

KISSIMMEE, FL 34741

City ) FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signahwe, typed or printed name of ) agent and bife it i . {NOTE: Registerad Agent sigratvs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T polete TME [ change [ Additian
NAME PJEVACEWVIC, JOVAN NAME ’
STREET ADDRESS. | 4440 YOWELL ROAD STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL. 34748 CITY-ST-2IP
THLE VP [ Detete TILE [ Change [ Additian
NAME PJEVACEVIC, RADMILA NAME
STREET ADDRESS | 4440 YOWELL ROAD STREET ADORESS
CITY-ST-2P KISSIMMEE, FL 34746 CITY-ST-2IP
THLE [ Delete TME [ change [ Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
HILE [ Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ity §T-2IP
THE 1 pelete TIME . [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-ZP CITY-S7-ZIP
TiTE ot O elete TITLE [ Change [ Addition
HAME E HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥-ZIP

jling-does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurds.and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director

dgwared o exacutei ¢ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith all 9 nbwered.
3—5/-0 5 Yo7 3967092

SIWEy) TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

12. | hereby certify that the information supplu
indicalad on this report or supple
aof the corporation or the receiver
changed, or on an allachmeni wj

SIGNATURE:




