; .

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000081424

1. Entity Name

JOSLYN A, JENKINS, D.M.D,, P.A,

Principal Place of Business

3900 CLARK ROAD, UNIT Q
SARASOTA FL 34233

Mailing Acdress

8124 CHAMPIONSHIP COURT
BRADENTON FL 34202

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90033 012 ***150.00

94023383

L

|

N

MOQGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0947367 Not Applicable
Zip o~ - Country = - - Zip - - |+ Country - ;Certificate of Status Desired - r_—-" $8.75 Additional
- Fee Required
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
Name

e ~JENKIMEG JOSLYN-A . - o
G2+ MERDICHCOURT

SARASOTAFE8424%

8124 Championship Ct.

‘Liakewood TRANCH S F L~ 34202 e

TSireet Address (P.O. Box Number is Not Acceptable)

City

© mmeSmmema e

. = S

B ) o FL Zip Code

= T ow e o |

the obligations of registered agent.

SIGNATURE

8. The abave 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, and accept

Signature. typed or printed name of registered agent and bl if apphcable.

(NOTE: Registered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P 3 Delete TILE [J Crange [ Addition
NAME JENKINS, JOSLYN NAME
STREET ADDRESS | 8124 CHAMPIONSHIP COURT STREET ADDRESS
CITY-ST-2P LAKEWOOD RANCH FL 34202 CITY-ST-2IP
TME S [ etete TME [ Change £ Addition
NAME STEIN, PAUL DAVID NAME
STREET ADDRESS | 8124 CHAMPIONSHIP COURT STREET ADDRESS
CITY-ST-2P LAKEWOOD RANCH FI. 34202 CITY-ST-21P
THLE 7 Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS _ e e . en L W sTREET ADODRESS R, —
CITY-ST-2P CITY-ST-2IF
TITLE 1 pelete TITLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -$1-2iP
THLE 7 Delete TMILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7- 2P
e © [ Delete TILE Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-21P

SIGNATURE:

12. | hereby certify that the information supglied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the carparation or Ihe receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Black 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2/24/04 941-922-4948

Joslyn A. Jenkins
SIGNATURE AND TYPED OR PRINTED NAME orﬁlgﬂmc OFFICKA OR CTOR

Date Daytime Phone &




