2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 27,2004 8:00 am

Secretary of State

DOCUMENT # P03000066219

1. Entity Name
JENNIFER A, SKOVERA, D.D.S., P.A.

(02-27-2004 90010 003 ***150.00

Priricipai Place of Business

285 S. CENTRAL AVENUE
UMATILLA, FL 32784

Mailing Address
P.0. BOX 2306

UMATILLA, FL 32784

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

24012348

02132004 Chg-P CR2E034 {10/03)
City & Stater =~ ST T S TR Gy & State T T o TR = e B NUmDEf s T e - - === - Appiied For
\55 - 08 5%‘/‘7’ ?7 Nat Applicable
z Countr 2z Countr iti
® ountry v auniry 5, Cernficale of Status Degired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKOVERA, JENNIFER A
285 3. CENTRAL AVENUE
UMATILLA, FL 32784

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

City

FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaiite. yoed or printec zme of regslerea zgent ana tila it applicatile.

(NOTE: Retnstered Agenl signatura redured when ranstating)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delste TILE [J Change  [] Addition
NAME SKOVERA, JENNIFER A NAME
STREET ADDRESS | 285 S. CENTRAL AVENUE STREET ADDRESS
CITY-ST-21P UMATILLA, FL 32784 CITY-ST-ZIP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS N STREET ADORESS
Ol ) S (R SN L s I ] Bt - 0] S 1 B 4 INE F S P e S - e
nLE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ Detele Tme Cchange [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS ’
CIY-57- 2P Ty -ST-21p
TITLE B T O pelete TMLE [ change [T} madition
NAME ' S ' L NAME
SIREET ANDRESS STREET ADDRESS
SITY-S1- 2P : oo LITY-ST- 2P

12. i hereby certity that the informatian supplied with this filin

does not gualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is lrue and acgurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director

of the carporatian or the recelver or rustee empowerad 10 gxBeoie
changed, or on an attachment with an_address, with all

SIGNATUR

kis repert as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11if

Daylims Phane ¥




