2005 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 03, 2005 8:00 am

DOCUMENT # rP96000038328

1. Entity Name

JEFFRY D, BARNES, D.M.D., P.A.

Secretary of State

(03-03-2005 90169 033 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address

320 AVE K., S.E.

320 AVE K., S.E.

Suite, Apt. #, elc. Suite, Apt. #, etfc.

40024968

DO NOT WRITE IN THIS SPACE

IN THIS SPACE

N WDOMNOT_-WRIIE—»jM

BARNES, JEFFRY D D.M.D.

SUITE 1 SUITE 1
City & State City & State 4. FEi Number Applied For
WINTER HAVEN, FL .. WINTER HAVEN, FL, _: 59-3392030 Not Applicable
g‘g 880 C;;T{( 3%;% 80 P%)E.?(w 5. Cerlificale of Slalus Desired M Ei'gi Sg‘b"a'
= ' a 7. Name and Address of Current Registered Agent
Name

Street-Address %O Box Numpber-
2930

AST LAKE

'HARTRIDGE

DGE DRIVE

City

WINTER HAVEN

FL

Zip Code
3

3880

tha obligations of registered agent.

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

SIGNATURE -

of registered agenl and

B, typad o printed n; ! applicabla.

{NOTE: Registered Agent signature required when ramslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

OFF\CERS AND DIRECTORS

CR2E034B (12/02)

TILE D TmE

NAME BARNES, JEFFRY D D.M.D. NAME

STREETADDRESS | 2930 EAST LAKE HARTRIDGE DRIVE - STREET ADDRESS

GIVSTIP | WINTER HAVEN, FL 33880 oy -sT-2°

WLE . FHE

NAME NAME

STREET ADDRESS  STREET ADDRESS.

CTY-ST-ZIP S CiTY-5T-2IP

THLE

HAME )

STREET AQDRESS o oF
S R o DO-NOTWRITE
TTLE e

o e IN THIS SPACE
STREET ADDRESS  STREETADDRESS e :
CiTY-ST-2IP CITY-S1-2P

TILE il

NAME  NAME

STHEET ADCRESS “SIREET ADDRESS

CITY-ST-7P - CITY-§7-2IP

TITLE TLE

NAME C-NAME

STREET ADDRESS - STREET ADDRESS.

CIFY-ST-71P CITY-ST-7IP

aitachment with an address, with all cther like empowered.

SIGNATURE: @WM{ D PBerray

2/28/05

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated-on-this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
ol the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

(863) 293-5099

SIGNA?I{MD T/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phona #




