2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN
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

AR A

03082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN I

59-3393111 Mot Applicable
" : $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

§g1HPIE(.:lF<"II\?£\S‘CI1PRJEET, SUITE 1400 DO NOT WRITE
ORLANDO, FL 32601 IN THIS SPACE

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

SIGNATURE

Signaturs, typed or printso nama of regisiered egent and iitle if applicabe (NOTE: Ragisteced Agent signature raquirad when rainstating) DATE

2
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees —

FILE NOWIIl FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be LORnnESTE
L4/01 /8-5001

=
4-G07 150,00

10. OFFICERS AND DIRECTORS |

HTLE D

RAME COLE, J. DEAN M.D.

STREET ADDRESS | 2501 NO. ORANGE AVENUE, SUITE 340
CITY-57-21P ORLANDQ, FL 32804

THLE

NAME

STREET ADDRESS
Ciy-st-zp

TmLE

NAME

STREET ADDRESS
CnyY-ST-2IP

DO NOT WRITE

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

HAME

STREET ADDAESS
CITY-51-21P

TITEE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify thal the information supplied

ith thig ﬁ"r?(? does nat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the Information
indicated on this repart or supplemental repgf is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee drhpowefed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrpgs, withfall other like empowered.

1]

SIGNATURE:

SIGNATURE AND TYPED ‘R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Da Daytims Phona ¢




