2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 03,2006 8:00 am

DOCUMENT # P04000173462 Secretary of State
1. Entity N
rily Hame 02-03-2006 90007 030 ***150.00

JENNIFER STEIJLEN, DMD, P.A.
Principal Place of Business Mailing Address
602 SOUTH ORLEANS AVE. 602 SOUTH ORLEANS AVE.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/05)

City & State City & Slate 4. FEI Number Applied For

33-" o l 3 L 8 ’3 Not Appticable
Zip - Country Zip Couniry _ |5 conficateof Sraus Oesies [ ?i.;l?q&g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEIJLEN, JENNIFER

602 SOUTH ORLEANS AVE. Street Address (P.0. Box Number is Not Acceplable)

TAMPA FL 33606

City FL Zip Code

mant for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

B. The above named entity submlts this sf,
the opligations of regi :

Segnature, typerd Weﬂ agant and utie Il appLcatie (NOTE Registorea Agan S0nalode requuad when (enstalg) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. [ Added to Fees

Aﬂer May 1, 20 6 Fed W1Il Be $550 00
Make Check Payabte to Fﬁmda Department of State :

10. ,': OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e D L T Deiete e O Change [ Addilion
NAME STEIJLEN, JENNIFER HAME

STREET ADORESS | 4312 EL PRADC BLVD STREET ADDRESS

ory-st-2p [ TAMPA FL 33629 CITY-ST-2P

TITLE O Delete TITLE [ Change  [J Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

ITLE [ Delete TTLE [ Crange [ Addilion
owme | _ _ I T i e . o
STREET ADDRESS STREET ADDRESS

eIy-51-2P QrY-ST-7IP

TIILE 1 oelete TITLE [0 Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CIry-S1- 29

1ILE - O pelete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-71P

me O elete e [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP ' CITY-ST-7IP

12. | hereby certily that the intormation supplied with this filing does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execulethis+engrl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wi s, with all otheq(fike empowerdy.

SIGNATURE: £~
SIGNATURE ANDWE OF SIGNINTDPPIeeR-OM DIRECTOR Dan Daytrna Phane #

0




