2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12, 2004 8:00 am

DOCUMENT # P96000074754
DOLUN ecretary of State
-12- 647 036 ***150.00
JANIS J. JEFFERS, D.M.D., P.A. 04-12-2004 50
Principal Place of Business Mailing Address
103400 OVERSEAS HIGHWAY, SUITE 234 103400 OVERSEAS HIGHWAY, SUITE 234 VAVYAVUN
KEY LARGO FL 33037 KEY LARGO FL 33037
Suite, Apt. #, etc. Suite, ADI. #, etc, MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
) - 65-0700946 Not Appiicable
Zp Country Zp Country 5. Certfiicate of Status Desired [ ?g-ﬂ’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e . m e Name e e e _— e —
#EEE(E)E%\}JQESJSE’AJSDMG%WAY SUITE 234 Strest Address (P.0, Box Number is Not Accaplabie)
)
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famniliar with, ang accegt
the obligations of registered agent.

"~ SIGNATURE
Signature, lyped or printed name of registered agant and tilg if applicatb!a. (NOTE: Registerac Agent signature reguired when reinstating) DATE
9. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TInE P [ pelete TME [dcChange [ Addition
NAME JEFFERS, JANIS NAME ‘
STREET ADDRESS | 103400 OVERSEAS HWY STE 234 STREET ADDRESS
cry-st-zr © HCEY LARGO FL CITY-ST-2IP
TITE O Delete TITLE [ emange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§Y-22P
TITLE [ pelete TITLE D Change [ Addition
’NAME_ - - - - - - B T ——— v —— - = - - - —NAME - - S e - e— - - e
STREET ADDRESS STREET ADDRESS
oIry-57-21P CITY-57-21P
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ Derete TME [ Change [ Addition
NAME NANE
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-S7-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoyered. /

SIGNATURE: o L)

< . LT
URE AND TYPED OR PRINTED NAME %muﬁc OfHCERGR DIRECTOR Date Daytime Phone #

i/



