2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # P01000019413

1. Entity Name

JENNIFER ROCO PAULMINO DDS PROF DENTAL PA

04-05-2004 90056 034 ***150.00

Principal Place of Business Mailing Address

10333 SEMINOLE BLVD., UNIT 7

LARGO, FL 33778 LARGO, FL 33778

10333 SEMINGLE BLVD., UNIT 7

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. #, etg. Suite, Apt. ¥, efc.

04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3700432 Not Applicable
2 Country p Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

PAULMINO, JENNIFER R
11300 80TH AVE. N.
SEMINOLE, FL 33772

Street Address {F.Q. Bax Number is Not Aceeptable)

City

Zip Cods

FL

8. The above named entity submits this statement for the purpess of changing its registered office or reqisterad agent, or both, in the State of Florida. | am tamiliar with, and accept

tha abligations of registersd agent.

SIGNATURE

Signature, yped or printed name of jegisier gd agent und il i applicagte

[NOTE: Fegistered Sgent vignaiye requredt when refnstasng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Faes

10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11

TITLE [»] [ Deiete TILE [Ticrange [ Addition

HAME PAULMING, JENNIFER R NAME ’

STREET ADDRCSS | 11300 80TH AVE. N. STRELY ADDRLSS

Cy-51-20 SEMINGCLE, FL 33772 CITY-51-2F

TTLE O belete THLE [ cnange  [7] Addition
~NAME . . [, C e E gt e s o = - MAME. o ol g ml s = g L m -

STREFT ADDRESS SIREET AODRESS

Ciry-51-29 CirY-51-2p

MLE O petete TIILE 3 Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

Civ-st-2I Y- §1-21p

e I celete HILE [ change [ Addition

HANE NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CTY-§1-2P

TITLE 1 petets THLE [ Changs [ Addition

HAME NARE <

STHEEF ADDRESS SIREET ADDAESS

GifY-ST-4P CITY-S1-21

TITLE O elete THLE [Jchange [ Adaition

A HAME

STREET ADDRESS STHEET ADORESS

CITY-§T-&p CITe-ST-p

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, { further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath. that | am an officer ar director
of tha corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
-

-2-04 9 -3n403

SIGNATURE: __afislimana— JEMNEEL Lo Pl LMIND

ARURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OH O:RECTOR

Dale Daytime Phane #




