2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # P03000036510

1. Entity Name

JANA C. CALHOUN, DM.D,,P.A,

Secretary of State

02-25-2005 90151 032 ***158.75

Principal Place of Business -

3053 4TH ST
MARIANNA, FL

Matling Address

3053 4TH ST
MARIANNA, FL

2. Principal Placa of Business 3. Mailing Addrass

OO

Suite, Apt. #, etc. Suita, Apt. #, atc.

01192005 Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
§5-0828507 Not Applicable
Zi Country Zip Country » ) E/‘SB 75 Additiona!
o 5. Certificate of Status Desired - N
B2Me | OSA | 20446 | G3A Pes et
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

- SWEARINGEN, GLENDA F ESQ
3173 4TH ST
MARIANNA, FL 32446

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printad name of registened agent and titie # appliceble.

(NOTE: Regestered Agent signature required when reinstating}

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foe will be $550.00 -

9. Election Campaign Financing
-Trust Fund Contribution.

$5.00 MayBe
_Added to Foos

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Delete TIMLE P [ Change mo\ddilinn
AN CALHOUN, JANA C e efbed %\}cha cl Ca'\houn
STHEET ADDRESS | 530 MCDUFF DR smeeraoness | 5 30 M CDu bl O
cTv-s17° | ALFORD, FL 32420 avstze | A Lrd (£ YO
TmE 7 Delets TME O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S57-2IF CITY-ST-ZIP
TITLE 3 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ae _ | | _ _ CITY-ST-7P
TITLE O oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2Pp
TME O Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F COY-ST-7IP
TME 7 Delete TmEe JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-2P CITY-SF-ZIP

12. | hereby certify that the information supplied with this ﬁling does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowared.

changed, or on an attach

SIGNATURE:

F50-526-5265

- 3)-0S

Daytime Phane #

i




