2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000002945 Jan 27, 2005 08:00 AM
1. Entiy Name Secretary of State
RONALD L. JONES, D.M.D., P.A.
Principal Place of Business T - l-\ﬂgil_ing_ﬁ._dd;s_s._ T
3524 HARDEN BLVD. 3624 HARDEN BLVD.
LAKELAND FL 33803 »LAKELAND FL 33803
e AWM AR
Suite, Apt. #, elc Suite, Aot #, elc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 59-3427056 ﬁgf:ii E?;g
Zie Country ap Country 6. Certficate of Status Dosied  []  $8-75 Addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T Name }
%ggf E!’AFA%EQLELI\_/EMD Street Address (P.O. Box Number is Not Acceptable)- o
LAKELAND FL. 33803 — T -
City i F|: I Zip Code

8. The above named entlty submits this stalement for the purpose of changing ils registered ofiice of registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signatwe, yped of ponted name of tegisiared agent ana e f appheahle {NOTE Regislerad Agent sigrature raguired whan ramstaing) . DATE

" FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B~
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS _ 1. “ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tk D O Celete Nif [ Change  [C] Additc
NAMI JONES, RONALD L DMD HAME YN 97720

STREET ABORESS 3624 HARDEN BLVD. STREEY ADDRESS 01,/2% KBS—BE!DEE—!] 13 150,10
orv-sT7F | LAKELAND FL 33803 BITY-ST- 7P el -

TINE T DOipaee [ moe ) [ Change [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

il S7- 2P CITY-SE- 7P

e L elete Bt [ change [ At
HAME NAME

STRFTT ADDRESS STREFT ADDRESS

e 5520 st 2p

TILE Cooelete B une ' o [Jchange [ Adir
NAME NAME

SIRELT ADURESS STREET ADDRESS

CiTY- ST-2IP CITY .50 2P

i I Delete L T Dchge [
NAME NAME

STREET ADDRESS STREET ADOREES

CIY - §1-4P oir-51-7¢

s ' [T Detete WILE ) [JcChange [ Aditic
NAMF NAME

STREET ADCRESS STREET ANDRESS

tiry- 1. 71 - { CHle-Si 2P

12, | hereby certify that the informgkch supple 1
indicated on this repart or sudplementalfepdt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

RLJboes DD 1/24, 2 R6HE 338

ME OFFTCER OR DIRECTOR Date aytime Prone 4




