- o

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name
JOSLYN A. JENKINS, DM.D., PA.

P99000081424

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90012 023 ***150.00

Principal Place of Business Mailing Addrass
3500 CLARK ROAD. UNIT © 6211 COURT. #1102 - 1 (38
SARASOTA FL M233 SARA; FL 3424

2. Principal Place of Business

»

3. Mailing Address

8124 Championship Ct. |

Suite, ApL. #, elc.

Suite, Apt. #, etc.

ARV

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
kewood Ranch. FI. 650947367 Not Applicable
Zp Country Zip Country ‘ ; $8.75 aaditional
) 34202 §. Certificate of Status Desired a Fee Raquired
8. Name and Address of Current Registered Agent e -7. Name and Address of New Reglstered Agent
o e N WL <. e
JB‘KNS. JOSLYN A Streat Address (P.0. Box Number is Not Acceplable) i
6211 MEDICI COURT N
SARASOTA FL. 34243
- City FL Zip Code
8. Tha abova named entity submits this siatement for the purpose of changing Iis registered office or registered agent. or both, in the State of Florlda,
SIGNATURE ./Cﬂ,d/-m/) ‘IQM Al Tressarer  fresvden £ 3-/3-02
ﬁgmuflppadupm-dﬁndu#ncmmuﬂﬂfwlmbln. (HOTE: Regittered Agent signature required whar reinstatiog) DATE
9. This corporation is eligibla fo satisfy its intangible FILE I'IiOWI!l FEE IS $150.00 "
Tax filing requirsment and elects to ¢o s0. After May 1, 2002 Fea will ba $550.00 10. Eﬁgﬁ“ﬂ;ﬁ:{iﬁgjmm ?Edﬂowh::v” Be
(See crieria on back} Make Check Payable to Department of State ) '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tme P 3 Delata Luts pr o Lctange [ Addition g
NAME WAME &
STREET ADORESS &JE'#INS' JO%T“:mg sweerapeess [Jenkins, Joslyn 3
CITY-S1.2P FL 34243 arv-siz¢ 8124 Championship Ct, g
e S O Delete e Lakewood Ranch, FL 34202 G¢we Dattin | S
ﬂm:ﬁasrmmss ﬁSTE] . PAUL DAVID mm'nh;mmm 5
6211 T #102 .
CY-ST.2p C '243 avsrze  |Sted n, Paul David
me D © Dosee o~ i T __Et‘ T3 A v
ot STRPETADDRESS o oocec o = R = e —mepes | STREETADDRESS |, . .. oo oo = M N
CITY-ST- 2P OITY-S1:2P
TmE [ elets TmE [ Change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2P CRY-SI-2P
e O Detets me Ochange [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
C-stp LIY-ST-ZP
TILE O Deteta LE O change T Aceition
NAME N HAME
STREET ADDRESS ' STREET ADURESS
CITY-ST-2P = ChY-S1-2P

13. Vhereby certity 1nat the information suppliad with this liling does nol quall
Indicatad on this repont or supplemental repont is true and accurate and

TRNEJAT o 3

SIGNATURE:

Xonti . b ,
RO M W AR AL

e e et s 1
SIGHATURE AND TYPED OR PRINTED RAME OPF SIGHING OFFICER OR ENRECTON

’

3TN

. cah ae s
v e

e
Bo. i D
. T T

- -

ify for the exemption siated In Seclion 119.07{3)(i). Florida Statutes. | further certify that the information

L p ind thet my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or frusiee empaowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.




