FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K52647 04-16-2007 90077 022 ***158.75

1. Entity Name
J.P. DENTAL ENTERPRISES INC.

Principai Placa of Business Mailing Adaress . 4 n 0 B 2 B 5 5

4440 YOWELL ROAD 4440 YOWELL ROAD

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

P TS| WSS ISE S ERT AR DR A
Suite, Apt. #, ele. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & Stato City & State 4. FE! Number Applied For

59-4805744 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired ﬂ/ ?i'gsqﬁf:c;m"a'
6. Nemo and Addross of Curront Registerad Agant 7. Namae and Address of New Reglatared Agent

Name

FREULER, PETER J CPA

231 N JOHN YOUNG PKWY Streel Address {P.0. Box Number is Nol Acceplable)
KISSIMMEE, FL 34741

City FL I Zip Code

B. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registerad agent and nie «f apprcable INOTE. Registorad Agant signutura requisd when rensiating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ petete TINe O Change [ Addition
MAME PJEVACEVIC, JOVAN WAME
STREET ADORESS | 4440 YOWELL ROAD STREET ADDRESS
CAY-ST-27P KISSIMMEE, FL 34746 CITY-$7- 7P
TILE VP [ Delete L [ Change [ Addiion
NAME PJEVACEVIC, RADMILA NAME
STREET ADDRESS [ 4440 YOWELL ROAD STREET ADORFSS
CITY-ST- 2P KISSIMMEE, FL 34746 CITY-S7-2IP
TITLE [ Detete TITLE D {1 Ghange Addition
NAME HAME pPicvhRecvVIC MpRe O
STREET ADORESS STREET ADDAESS | LEYN @ YO werr Rd-
CATY- §7-71P CITY-51-71P Wigs o mam e, FL-374h
TILE [ Delete T o _ [0 change LA Adiion
NAME NAME PIEVALEVIC, Rorkuo
STREET ADDRESS sweeTaniss | Fyyo YowkLl [(<OUL
CITY-51- 2P onY-SI- 2P W r‘g § T IMMEE, +4£- 3‘1‘79%
TmE 7 Delete mE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-§T-2IP
TITLE O Delete TTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer os director
of the corporation or the recsiver or trustee empowered to exacute this raport as raquired by Chapter 607, Floriga Slatutes; and that my name appears in Block 10 or Biock 11
changed, or on an altachment with an 58, with all ather like empowered.

SIGNATURE: Pa ot ] Eaeglie H-12-07 H07.394 9092

SIGNATURE AND FYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Care Daytrma Phone ¢




