FILED
CO
2006, PO R NRUAL REPORT 1o Mar 06,2006 08:00 AM

DOCUMENT # P03000102475 Secretary of State
1. Entity Nama

JR DENTAL, INC.

Principal Place of Business Mailing Address

1329-TLANEAVES , o 13291 LANE AVES

IACKSONVILLE, FL 32205 : PACKSONVILLE, FL 32205

(R T

02132008 No Chg-P CRZEQ34 (11/05}

DO NOT WRITE IN THIS SPACE Py AppaTar

20-0263649 Nat Applicable
: $8.75 adunionat
5. Ceaiticats of Stalus Desired [} Fee Requitod

€. Nams and Address of Cumrent Registered Agent }
HENTSCHEL, GECRGE E CPA ” :
2649 CROWN POINTCT - _ DO NOT WRITE
JACKSONVILLE, FL 32257 IN TH IS S PAC E

8. The above named entity submits Inis stalement for the purpose of changing s registerad olfice ar ragisteced agent, ar bath, in the Sizle of Florida, 1 gm famikiar with, and accept
1he cbiigations of registerad agent. .

SIGNATURE

Sigristute, typed of prnted rame of segiserad sgent #nd Hile 1 appficabla HOTE. Pegisterad Apen: sipnaiurs mquired when reinstaiing} DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 May2e
Aftar May 1, 2006 Fes will be $550.00 Trust Fund Contriauten. {3 Added 1o Fess
19, OFFICERS AND DIRECTORS i
niLE l PSTOD
HAME RONDON, OBOULIAD

STREET AOORESS | 21661 DUNSFORD TERRACE
Cilv-5T-2P JACKSONVILLE, FL 32207

e BRDOOgs a4

HAME 03/17/06-80020-013 150,100
STREET ADTMESS

Cre-gt. 2@

Tme

NAME

il | | DO NOT WRITE
e IN THIS SPACE
STREET AGORESS
CRY-s1-aF
FME

HAME

STREET ADORESS
car-ST-aF

e

NAME

STAIEET ADORESS
G- §t-ap

12. ¥ horeby centify that the Information supplied with this filing doas nat qualily for the axamplions contained in Chapter 119, Fiorida Statutes. | further cenify that the informalion
indicaled on this sepost or supniemental report is trus and accurate and that my signatura shall have the same legal effoct as if mads Under oath; that [ am an offigar ar director
of the corporation of the (egaivar of trustag to exeoule s repen as requited by Chapler 607, Forida Statutes, and that my name appears ia Black 10 or Black 111

changed, or an an attachra ress, with ahother ke empowered.
2 p3/06
T bww

D OR PRIXTEQ NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Caytims Frone




