2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P97000016065

1. Entity Name

JENSEN BEACH DENTAL CENTER, P.A.

01-21-2005 90050 003 ***150.00

Principal Place of Business

914 NE JENSEN BEACH BLVD.
|ENSEN BEACH, FL 34957

Mailing Address

203 NE TREEBINE TERR
JENSEN BEACH, FL 34957

50004798

T DARIFERATR R

01102005  No Chg-P CR2E034 (10/03)
4, FE! Number Applied For \4_.*;
65-0733482 Mot Applicable
$8:75 Additional

5. Certificate of Status Desired a Foe Required

~- e ~ .. Name and Address of Current Registered-Agent ra

WIGLEY, CHRISTOPHER J
203 NE TREEBINE TERR
JENSEN BEACH, FL 34957

T o, ERT

_IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. §am familiar with,

the obligations of registered agent.

SIGNATURE

and accept

- Signalr, lyped or printed name of registered agenl and tite if applicable

(NOTE: Registered Agant signature requirgd when reinstating) DATE .

- FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

. $5.00 May Be
Added tg Fees

10. QFFICERS AND DIRECTORS l

TITLE D

NAME WIGLEY, CHRISTOPHER J
STREETADDRESS | 203 NE TREEBINE TERR.
CITY-ST-2IP JENSEN BEACH, FL 34957

TTLE

NAME

STREET ADDRESS
CITY - ST-2IP

TITLE
. NAME_ ) - -

STREET ADGRESS

CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP . . i

TITLE
NAME - -
STREETADDRESS [ - -

CRY-ST-TP

12,

ith angaddrgss, Rith g7 other like empowered.

SIGNATURE: X

| heraby certify that the information supptiad with this liling dogs not quafity for the exemnption stated in Secticn 119.07(3)(i). Flarida Statutes. | further certily that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall bave the same legal effect as il madge under oath: that | am an officer or director
of the corporation ar the receiver or trustee empgwered io exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachme

x 1-140S"

SIGNATURE AND TYPED CR PRINTED NAME OF] IGNING OFFICER OR DIRECTOR

Date Daytime Phone &

!



