'~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000002945 Mar 04, 2004 08:00 AM
1. Entty Name Secretary of State
RONALD L. JONES, D.M.D., P.A,
Principal Place of Business - “ Mailing Address
3824 HARDEN BLVD. 3624 HARDEN BLVD.
LAKELAND Fi_ 33803 - LAKEL AND FL 33303
e N
Suite. Apt. #, e, Surte, Apt #. elc. ' MOORE CR2E034 (11/03)
City & State Cry & Stae 4. FE! Namber ' Appied For
] 59-3427056 ) - Not Applicable
op ' Country Zp Country 5. Cortificate of Status Desired O gg.gesq ﬁf:tliﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘3!%51 4EE];Q‘F|§§%‘\EIQLBDLL\}§ MD Street Address (P.C. Box Number is Not Acceptable) §
LAKELAND FL 33803 : ———= =
City . FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am tamiliar with, and accept
ihe chligations of registered agent. . .

SIGNATURE _ _ . . -
SignaluiE, yped of pnnled nEmE of rmSeTed agem™ and Tida § apphcable. [NOTE Regisieres Agen! sgnalurg requirgd when rainstaing) DATE
' "
::LEa;IOW-.._ et oMo e o0 8. Election Campalgn Financing $5.00 May Be
ot . - e v Trust Fund Coritnbution. [l Adced to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS — ADDITIONS, CHANGES 10 OFFICERS AND DIRECTORS IN 17 .~
TITLE D O pelete T [ Changze 7 Addition
WA JONES, RONALD L. DMD - e UnnpoCoTSans :
STREFT ADDRESS | 3624 HARDEN BLVD. STREET ADDRESS 14 A _,-'Q:{,_BDBD 1 _923 i 50.00
CATY -5T-2P L AKELAND FL 33803 it -51-2P -
TLE L1 Detete § e O change 3 Addition
MAME, HAME
STREET ADDRESS § siRcer A0ORESS
GITY-S1-2P Ty -§3- 2P
e 3 belete TMLE [ change  [J Addition
HANE NAME
STREET ADDRESS SIAEET ADDAESS
CTY-5T-2P ~ Romsrae .
me [ Delete TITLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
cITy-$i-2p CITy-§T- 2P _ o
THLE [ Delete HNE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P | omrstze
TIEE ) petete TME [ cChange 3 Addition
NAME NavE
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ~ CITY-§T-2P

12. | hereby certify that the informatian supnlied with this flling\does not qualify for the exemption stated in Section 1 19.0?{13)0). Florida Statutes. ! further certify that the information

indicated on this report or suprilerndgtal r pogfiys fue ang & curate and that my signalure shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporabian or the recfiver opdruslep\efritovigrad to exfcute this report as required by Chapter 607, Florida Statules, and that iy name appears in Biock 10 or Block 11 if
changed, or on an attachmant witt an adqressiwi Tl 2 empowerad.

SIGNATURE:

Ropald L. Sonec gléﬁ/ﬁ? G gz

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




