FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K52647 04-09-2008 90035 047 ***158.75
1. Entity Name
J.P. DENTAL ENTERPRISES INC.
Principal Place of Busingss Malling Address 4 0 0 6 d 1 ‘\] q
4440 YOWELL ROAD 4440 YOWELL ROAD :
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
R P SR ARNTACR AR R OCAW A
Suite, Apl. #, aic. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-4805744 Not Applicanle
Zu? e Country Zin ' Couniry 5. Certficate of Status Desired (%, _‘gg’.;esqﬁrf;ﬁunal 0
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName
FREULER, PETER? CPA
231 N JOHN YOUNG PKWY Streal Address (P.Q. Box Number is Mot Acceplable)
KISSIMMEE, FL 34741
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e,

SIGNATURE =
Sgnawre. typoed o prntad name of ted) slered agent and bile i appicable INOTE. Reg starast AQent signaturd regquived when remnstating) DATE
"FILE NOWII FEE IS $150.00 8. Efection Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, =" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P O Delete e [ change [ Addition
HAMD PJEVACEVIC, JOVAN HAMY,

STREET ADDRESS | 4440 YOWELL ROAD STREET ADDRESS

£iTY-81-2iP KISSIMMEE, FIL 34748 ChY-S1-2P

THLE VP [ oelete e [“Ichange [ Addition
NAME PJEVACEVIC, RADMILA NAME

STREFT ADDRESS | 4440 YOWELL ROAD STREFT ADDRFSS

CTY-ST-2IP KISSIMMEE, FL 34746 CITY-8T-2IP

1TLE 1D . Delete TIRE [ Change  [J Addition
HAME PJEVACEVIC, MAREO HAME

SIREET ADDHESS | 4440 YOWELL ROAD STREET ALIDRESS

CHY-81.71p KISSIMMEE, FL 34748 chy-S1-7Ip

TILE ) ] Delete TINE [ Change [ Addilion
HAME PJEVACEVIC, BORKO NAME

STREET ADDRESS | 4440 YOWELL ROAD STRELT ADDRESS

Gy -50-4p KISSIMMEE. FL 34745 ciny-St-2p .

e [ Delete Tme O Change  [J] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cciy-si-ae

TILE O Deicte TITLE [ change [ Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-sT-2I8

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or sugplemental reporl is true angaccurate and that my signalure shall have lhe same legal etfect as if made under oath; that | am an oflicer or director
of the corparation or \he receiver or trustee empowered to execute this reporl as requived by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed. of on an altachment wilh ap adefesy r like empoweted.

ETn cnn Prevacevic S Sy S47-3% -G 2

snsn;ﬁn?nn/p(vsn OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Phona #

SIGNATURE:

L



