2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

‘.-’ -

DOCUMENT # L66072

1. Enlity Namo
DWIGHT W. JONES, D.M.D., P.A.

Principal Place of Busingss

6514 SAN JUAN AVE.
JACKSONVILLE FL 32210

Mailing Adarass

6514 SAN JUAN AVE.
JACKSONVILLE FL 32210

2. Prncipal Place ol Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, ele.

FILED

Feb 23,2007 08:00 AM
Secretary of State

AR R

Suile. Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slalo Cily & Slale 4, FEI Numbcer 2991341 Applied For ‘
59-29913 Not Applicable
Zip Counlry Zp Counlry 5. Certlicato of Status Destred ] 58'75 Addmonal
Fee Required
6. Name and Addrass of Current Reglistered Agant 7. Nama ahd Address of New Registered Agent
Name

AKEL, EDWARD C,
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Streal Address (P.O. Box Numbear is Nol Acceplablo)

City

FL | Zip Code

8. Tho above named antity submils tus sialomont for the purpose of changing 1is rogislorad ollice or regislered agent, or both, in the Stale of Florida. | am lamiliar wilh, and accep!

tho obligalons ol rogislerca agaent.

SIGNATURE

Signature, Iyped o printad nama of registerad agent and hile r apahcable

(NOTE: Regstared Agent signature regured whan reinstnting)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Addedto Fees

9. Election Campaign Financing
Trust Fund Contripution. [

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

e D O peiete i LR 44 750 [ change [ Addilion
D000 44 753

NANI JONES, DWIGHT W., D.M.D. N LR [»7.""-1“1""'! 4 15000

st ss | 6514 SAN JUAN AVE. SINETADDH S8 N e e i

ClIy-81-/11 JACKSONVILLE FL CIy-s1-2Ip

1L [1 Delete TIILE O change [ Addinon

NAMI: NAME

STREET ADDRI$S SIREET ADDRESS

CATY-ST-21P CITY-SI- 2IP

mi [ ootete e [ change [ Addition

NAMI NAML.

SIUETADDIY S5 SITLT ADDRESS

CIY-S1-7P CIY-SI-2IP

(i [ pelele 1NE, [ change ] Additien

NAML. NAMI

SIRETADDI 88 SIRHET ADDIESS

CIY-S$1- 21 CiTY-SI- 7P

T 1 pelele e O change ] Addition

NAMS NAME

STREET ADTHIE S5 SIREFT ADDRESS

CIY-S1- o CITY-ST- 7P

e O Delele M. O change ] Addition

NAMI NAMI®

1N 11 ADDRY S5 STRIET ADDI 85

CHY-S1-41P CITY-SI- 7P

12. | horaby caortily that the information supplied with this filing does nol qualily fer the exemplions contained m Section {19, Florida Stalules. | furthor cortify that the information
indicatod on Ihis report or supplemental ropert is true and accurate and that my signature shall have tho sama logal offoct as if made under oath; that | am an officer or director
of tho corporation or the receiver or rusteo empowgred to execulo this roport as roguired by Chapler 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atia nt with an addross,

SIGNATURE:

Ih all ojher like empowored.

DT 0.

Jorte!

2/20/7 Dy- 7856 S22/

SIGNATHRE AND TYPEI#’R PRINFED NAME OF SIGNING OFFICER OR DIRECTOR
ra

Date Cayurme Phone &



