FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM
. ANNUAL REPORT ecretary of State
DOCUMENT # P98000055587 St

1. Entity Name

M.J. DENTAL STUDIOQ, INC.

Principal Place of Business Mailing Address
10701 N. MYRILE 5T. 10701 N, MYRTLE ST.
TAMPA, FL 33617 TAMPA, FL 33617

Rl

04092004 No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE T FEpEIF

59-3523793 Mot Applisable
5. Certificate of Status Desied [ $8.75 Additional

Fee Required
5. Name and Address of Cutrent Registered Agent o

10701 N MYRTLE ST DO NOT WRITE
TAMPA, FL 3817 iN THIS SPACE

8. The above named entity submits this statement far the purposa of changing its registered office or registered agent, or both, int the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of reglstarex! agent and Litle ¥ applicable {NOTE. Registerad Agont signalurs raguined when re instating) DATE
FILE NOWIH FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 20‘04 E.E. wis" he $550.00 Trust Fund Gontribiution O  Addedto Fees
10, QFFICERS AND DIRECTCRS T
TITLE D
NAME JONES, MARIA

STREET ADDARESS | 10701 N MYRTLE ST
CITY-5T-2IP TAMPA, FL 33617

TPLE D

NAME JONES, FRANZ
STREET ADDRESS | 10701 N MYRTLE ST
CITY-57-2F TAMPA, FL 33617

WiE
NAME

plly DO NOT WRITE

o IN THIS SPACE

KAME
SYREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
CiTY-S1-219

TME

RAME

STREET ADDRESS
CITY-Sr-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes [ further certify that the infannation
indicated on this repart or supplemental report 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
af the corporation or the receiver or trustee empcwsrlcled Lo e:cfcute this repgn as required by Chapter 607 Florida Statutes, and that my name appears in Block10 o Block11 it

itp sswithegll other ke empowered.

changed, or on an attachment witkan 4 k re: N -
SIGNATURE: ,._._4 g Hikin TS frad® éfﬂfw

IRE AND n’rﬁfcm y:man NAME OF SIGNING OFFICER Oft DIRECTOR

Daytirie Phone ¥




