" 2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT, s o =Jan 26, 2004 08:00 AM
DOGUMENT # P9S000107897 B Secretary of State

1. Entity Nama
JEFFREY F. JOFFE, DMD, P.A.

Principal Place of Business Malling Address

2705 TAMIAMI TRAIL. 2705 TAMIAMI TRAIL

STE 112 STE. 112

PUNTA GORDA, FL 33950 PUNTA GORDA, FL. 33950
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8. Name and Adcress of Current Aegistared Agent

Jo08 SAMoh TRAIL DO NOT WRITE
PUNTA SORDA, FL 33650 | IN THIS SPACE
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8. Ths above named antity submits this statemant for the purpaose of changing its ragistared office or registered agent, or both, in the State of Floa. | am familiar with, and capt
the obligatons of registered agent. T

SIGNATURE : . .

Sigranire, typed or primed nama of reglsterad agent and tits if apoiicable, (NOTE: Fleglstarad Agant sigrature requimd whea minsialing) . ~ . . DaTE s
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NAME JOFFE, JEFFREY F

STREET ADORESS | 2705 TAMIAMI TRAIL, STE. 112
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12. | hereby certify that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cartify that the information
indigated on this report or supplemental regort is true and ascurate and that my signature shall have the same legal effect as if made undar cath; that [ am an officer of director
of tha carpoaration or the receiver cr trustee empowared to exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an avachment with an address, with all cther like smpowered.
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