FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000066380 01-20-2005 90020 031 ***150.00

1. Entity Name

JOHN J, JIMENEZ, DDS. P.A.

Principal Place of Business Mailing Address

S0C E OCEAN BLVD STE 216-B 900 E OCEAN BLVD STE 216-8 4 0 U U 3 2 7 0

STUART, FL 34994 STUART, FL 34994

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A

32-0018795 Not Applicable
i ; $8.75 additional
. 5. Certificate of Status Desired O Fee Required
B. Name'and Address of Current Reglstered Agent . I P o R TS e T -

N oy, DDS DO NOT WRITE
N, PALM BEACH, FL .?3408 IN THIS SPACE ‘

8. The above named entity ij;ubm'rts this staternant for the purpose o_i changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the cbligations of registerad agent.

2 .
o r N i
SIGNATURE rr -
Signatura, tvj _G‘E’n"ﬂlsd nama of registerad agent and title if applicable, (NOTE: Aegistered Agent signature required when reinstating) DATE . .-

1

FILE NOWIH';?FEE IS $150.00 9. Election Campaign Financing . ™ $5.00 ?vlay Be
After May 1, 20@5 Fee will be $550.00 Trust Fund Contribution. 5‘4 |;| .. Addgd to Fees
10. QFFICERS AND DIRECTORS |
TINE D
NAME JIMENEZ, JOHN J

STREET ADORESS | 900 E OCEAN BLVD STE 216-B
CITY-ST-7P STUART, FL 34994

TITLE

NAME

STREET ADDRESS
CIry-ST-21p

TIMLE
NAME N . 3 7 . . o nrn

STREET ADDRESS.

| DO NOT WRITE

et IN THIS SPACE

STREET ADDRESS
CIry-$1-2IP

TITLE A
NAME K
STREET ADDRESS
CITY-SI1-7P .

TLE

HAME .
STREET ADDRESS. | .
CITY-ST-2iP IR e - ..,

12. | hereby certify that the information supplied with this lil‘mg does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes.:| furthar certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ofjrustas empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment wit} address, with al‘ﬁler like empowerad.

SIGNATURE: R AN;‘:\'AP-:&DQOR\ IAME OF &AD}F‘I:‘E'R(LJJ IJD . !'1/0—501 Phone ¥




