2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P94000022701 Secretary of State
1. Entity Name : 02-13-2003 90254 037 ***150.00
JOE N. PINKSTON, D.D.S., P.A. '
Principal Place of Business Mailing Address
1212 N FLORIDA AVE PO BOX 91966 AVUNYVYY L
LAKELAND FL 33805 LAKELAND FL 33804
: AU A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3224424 Not Applicabie
ae Country zp Country 5. Certificate of Status Desired [ fi'zesqtﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINKSTON, GALE B e em —— .| strest Address(P.0..Box Number is Not-ACCeplable) = smmemmer
1212 N FLORIDA AVE
LAKELAND FL 33805
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE

Signature, typed or prinled nz.ama of registered agent and title it applicakla (NOTE: Registered Agent signatura required when rainstating} CATE
- FILE NOWI! FEE IS $150.00 . - S, ;

o . 9. Election C. Fi ' : -

"7 Atter May 1,2003 Fee will be $550.00 \ - ! e (1| St o poss
Mike Check Payable to Florida Department of State . . AU I ey BASOROREFEE
10. . " OFF'CERS AND DIRECTORS | 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - D (7] Delete TITLE [ Ghange [ Addition
HAME PINKSTON, JOE N. NAME
street aockess | 1212 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-2IF
TITLE D O] Dalete TITE D T Chenge [ Addition
e PEYTON, BETTY N Peyton, Beltye
streeT anoaess | 1212 N. FLORIDA AVE. STREET ADDHESS
GITY-ST-2IP LAKELAND FL CITY-ST-21P
TITLE D _ [ pelete TILE ] Change  [[] Addition
NAME LANDERS, MYRTICE NAME
sTReeT ApoRESS | 1212 N. FLORIDA AVE. STREET ADDRESS
CITY-$T-ZP LAKELAND FL CITY-ST-7IF L -
TITLE 0 . T ' T ) Delele me ) N T ) [ Change ] Addition
NAME MITCHELL, CHERRY HAME
sweet aDoRESS | 1404 HOLLOMAN RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-ZP
Tme 0 [ petete. TITLE [ Chenge [ Addition
NAME MITCHELL, JOHNNY D NAME
streer aD0AESS | 1404 HOLLOMAN RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-§7-21P
TITLE 1 Detete TITLE [ changs [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementaE report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver ar trusies empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WL A

changed, or on an attaghment with an address, with all other like empowered. .

SIGNATURE:

‘7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dats - Daytime Phone #

vl

DO kLA

nv

~DACNA 1NN



