FILED
2008 PO ANNUAL REPORT 0" Apr 10, 2006 8:00 am

DOCUMENT # K52647 ecretary of State
1. Entity Name 04-10-2006 90290 009 ***158.75
J.P. DENTAL ENTERPRISES INC.
Principat Place of Business Mailing Address e e - =
4440 YOWELL ROAD 4440 YOWELL ROAD
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
PR s IR RTR AR AN AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Appliad For
59-4805744 Not Applicable
ap Cour:]w Zp Country 5. Certificate of Status Desired -4 ?g‘gesqlﬁf’:;ﬁ""“'
8. Name and');\ddress of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
FREULER, PETER J CPA . PETER ) Frever IR
231 N. BERMUDA AVENUE Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741 231 N JoHn) Youm(- Ao
Ci
: Y KsS L MMEE FL | ** %55

B The abova named entity submus this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the obllgalrons of ragistered agenl

;IGNATUFIF M—/{ 'W/\ 29706

Signatwe, typed of pnuu_‘:i_'f\ume of regstered agent and\ﬁle # spphcable (NOTE Registeted Agent signature ragured when reinstzling) DATE
Py o
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May'1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Dalate TITLE [ change [ Addition
NAME PJEVACEVIC, JOVAN MAME
SIREET ADDRESS | 4440 YOWELL ROAD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-5T-2IP
TLE VP O oatats TITLE [ change  [J Addition
NAME PJEVACEVIC, RADMILA NAMF
STREET ADDRESS | 4440 YOWELL ROAD STREET ADDRESS
CITY-ST-ZiP KISSIMMEE, FL 34746 CTY-51-2IF
it [ Delets WL [] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iIP
TILE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZF CITY-ST-2IP
TITLE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5P CITY-S1-7P
MLE [ oetets TTLE [ changs [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-21P CITY-ST-2P

12. | hereby certig that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report of supplememal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij an other ke empowerad.

SIGNATURE: Aoy ?ednapum ‘/— 7-06 $07-39¢ - 909

‘:; yﬂé’}mn TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrre Phons #




