o FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000066721 ERR 05-05-2005 90114 009 ***150.00

1. Entity Name
J. DEAN COLE, INC.

Principal Place of Business Zms500 W vt Mailing Address

1148-SOUTHORANGEAVE E)rnngc Ave 118 SOUTHORANGERVE O <
STE 208 240 STE 268 S« D 50049
ORLANDO, FL 32808 9oy ORLANDO, FL 32806 32 y0u , 6
e SR A E A O GAFR VAR
Suite, Apt. #, sic. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
59-3393111 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired O Eg‘gasqagmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
SCHICK, DAVID J

301 E. PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed or printed nama of registersd agent and tile if applicable. (NOTE: Registerad Agen signature required when reinstating} DATE
FILE NOWIII FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. ]  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D [ Deete TTLE [ Change ] Addition
NAME COLE, J. DEAN M.D. NAME
STREET ADDRESS | 1118 SO. ORANGE AVENUE, SUITE 204 STREET ADDRESS
CIvY-ST-2P ORLANDG, FL 32806 CiTY-S5T- 2P
TIMEe [ petete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-$7-2IP CITY-5T-2P
TMe [ Delete TmE {1 Change (7] Addition
RAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST-21P CITY-$T-1P
TME 3 Detele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TMLE 3 Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-2P CITY-S1-2P
e O pelete THLE [ cChange  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-$T1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 fQAO?&B)(i), Florida Statutes. | further certify that the information
indiicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the wﬁr trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biack 10 or Block 11 it

I

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

SIGNATURE:

J. Dean Cote H| 25105

SGMATURE AND TYPED OR PRINTED MAKE OF BIGNING GFFICER OR DIRECTOR




