FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIOA EFATIMENT O STAT Feb 02 1998 8:00am
08 crvio oF CORPORATY Secretary of State

DOCUMENT # P97000002945 (8)
RONALD L. JORES, DM.D., P.A.

A

Principal Place of Business Malling Address
3624 HARDEN BLVD. 3624 HARDEN BLVD.
CAKELAND FL 33003 LAKELAND Fi 33
K t %03 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
{1/06/1997
2. Principal Place of Business Mailing Addrass 4. FEI Nymber Applied For

21 28]

Sulta, Apt. ¥, etc.

CL - 3‘{2.?05 6 Not Applicable

2a.
25
Suite, Apt_ ¥, etc. N ‘ $8.75 Adtﬂ%
;2_| ;ﬂ §. Certificats of Btatus Desired E] Fee Requir

City & State City & State 6. Election Campaign Financing $5.00 may Be
£ El ) ;;l Trust Fund Contribution | Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Iatangible
24 _2;] E ;I Personal Proparty Tex due June 30. Yos {1 No
p. Name and Address of Current Registerec Agent 10, Name and Address o1 New Registered Agent
JONES, RONALD L DMD 81| Name
3624 HARIEN BLVD. B2| GStreet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
B3
4
84| City FL |35| Zip Code

i
11. ~jjrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ice or registered a{ienl. of both, in the State of Flonda, Such changa was authorized by the corporalion’s board of directors. | hereby accepl tha appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Sigrmture, typad o printed nama ol registered agant and tilig il applicablo (NQOTE: Registerad Agont signature required whon reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L_J OFCETE 1ITTiE 1 Change T aadition
HAME JONES, RONALD L OMD 17 NANE

sweeraporess | 3624 HARDEN BLVD. 13 STREET ADDRESS

cry-s-z¢ | LAKELAND FL 33803 14 01T 5T-2P

TNLE ] DeCEme 217TLE U TChange L] Addilion
NAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRESS

LiTY- ST-ZiP 2.4GITY-ST-2IP
“TE - [ oecene 3.4 TITLE Ul change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CAY-51- 719

TTLE C] oeLeTE 41TIME T Change LI Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SY-2IP 4.4 CITY-81- 2P

TLE [ poeie BITIE I Change L] Aduition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-ST-2IP

TILE [ DELETE BATILE [J Change T Agdition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -SF-2iP £ 6.4 GITY-ST- ZiP

14, | heraby certify that the information supplisd-Mik-Lhis fiting does not qualify Tor the exemption slated in Section 119.07(3), Florida Statutes. | further certify thal the information

indicatad on this annual repor or supp men ‘;? ual reporl iS true and accurate and that my signature shall have the same legal effect as if made under path; that [ am an

of Trustae: empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in

an address.
Q\V\\\‘D O s Db 1 @ A cur uQ. Erel

officar or dirgctor of the corporation fr 1ho 9] }
Block 12 or Block 13 if changed, orfon f

SIARIIATIID ™., L

CRZE034 (10/97)



