2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11,2007 08:00 A
DOCUMENT # P96000066721 SR Secretary of State

1. Entity Name
J. DEAN COLE, INC.

Principal Place of Business Mailing Address

2501 NORTH ORANGE AVENUE 2501 NORTH ORANGE AVENUE
STE 340 STE 340

ORLANDO, FL. 32804 ORLANDO, FL 32804

[RAU AR AV

04082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Aoped P

59-3393111 Net Applicable
5. Centificate of Status Desired 0O geaezgqlmiﬁonal

6. Name and Address of Current Registered Agent

g&”é%h?éq \sn'rDR'tjsE'r. SUITE 1400 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am familiar with, end accept
the obligations of registerad agent.
N

SIGNATURE
3 Signature. typed of printad name of ragistered agen and litie If appicable. {NOTE: Regrsiarad Agent signatuns 1equired when reinsiating) DATE
3
FILE NOWI! FEE IS $150.00 9. Election Campaign F"lnanclng $5.00 may B=
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS |
THLE D
HAME COLE, J. DEAN M.D.
STREET ADDRESS | 2601 NO. ORANGE AVENUE, SUITE 340
Cimy-s1-2p ORLANDO, FL 32804 _ ) UQE%QE’{!“QDEDD ~ -
THE (2007200500 150, 00
NAME
STREET ADDRESS
CITY-51-2P
TITLE
NAME

i DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-51- 7P

TME

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this lili?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental te| Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes epowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres

, with fill other like empowered.
SIGNATURE: ) L/ Yig(o

SIGNATURE AND TYPED DR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Oate Daytirre Phone #




