2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000025626

1. Entity Name

JOVELL DENTAL CORPORATION

Secretary of State

05-02-2005 90425 002 ***150.00

Principal Place of Business

3921 PALM BEACH BLVD
FORT MYERS, FL 33916

Maillng Address

9500 NW 777H AVE, SUITE 11
FORT MYERS, FL 33916

O A A

7925 NwW 12 87, STE. 318
MIAMI, FL 33126

~ %

2. Principat Place of Busingss 3. Mailing Address
5323 W. 20 SE555 30 44
Suite, Apt #, e1c Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & g Cny & State 4 4. FEI Number Applied For
7:4.;e¢ FA:| tavea 330/§ 37-1461313 Not Appiicable
Zp Country Zip Country - - $8.75 Aaditional
33072 33 o/ d' L/S )4 5. Certificate of Status Desired O Fae Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Address ol New Registered Agent
e — - —_— - .Name— —_— e ——_—— - T —
BOUZA, EMILIC

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

lhe obligations of reine =d agent.

SIGNATURE £

%/if‘/f

Signaturo, wu?‘d o nqgr.%‘r'\arm of registered agent and e it Applicable.

{NOTE: Reguiored Agont signature requirad whan ranstating)

OATE

,,.1

y -
. FILE NOWI] FEE IS $150.00
After May 1, 20 5 Fﬁe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE [J Change [ Addition
NAME BOUZA EM-iLIO NAME
" STRELT ADDRESS | 7952 w /30 LANE STREET ADDRESS
iy -§1-2IP HIALEAH FL 33018 ciry-§1-2p
TE M pelete TITLE [O change [ Addition
NAME NAME
STREET ADOSESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TINLE [ Change [ Addition
NAME. .- o NAME
STREEY ADDRESS - STREET ADDRESS ™[~ e e L
CITY-51-2P CITY-$T-2IP
TITE [ Detete TIE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-S7-2P Ciry-$1r-2p
TILE (7 Delete TTLE (O change [ Addition
NAME NEME
STREET ADORESS STREET ADDRESS
cITY-S1-7P CITY-ST-21P
TITLE 3 Detete e {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
enY-51-2IP CITY-S5T-7IP

12. ) hereby ceriify that the information supplied with this fifin

of the carperation or the receiver g
changed, of on an attachmeant,

SIGNATURE:

3 does not quality for the exemption stated in Section 119.07({3){i}, Florida Statutes. [ further certify that the information

indicated on this repart of supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that 1.am an officer or director
ustee ampowered 10 exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
mdress, with all other like empowered.

.,[A,g Jo ™ 300 3/p-8948

SIGNATURE XMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ Data Daytima Phona #




