2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 8:00 am

DOCUMENT # P99000107897

Secretary of State

1. Entity Mame

JEFFREY F. JOFFE, DMD, P.A.

(05-23-2005 90006 018 ***150.00

Principal Place of Business

2705 TAMIAMI TRAIL
STE. 112
PUNTA GORDA, FL 33950

Mailing Address

2705 TAMIAM! TRAIL
STE. 132
PUNTA GORDA, FL 33950

2. Principat Place of Business

3. Meailing Address

GG AT i

Suite, Apt. #, elc.

Suite, Apt. #, elc.

03252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0067275 Not Applicable
P Country Zp Country 5. Certificate of Status Desired S} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOFFE, JEFFREY F

2705 TAMIAMI TRAIL
STE. 112

Street Address (P.O. Box Number Is Not Acceptable)

PUNTA GORDA, FL 33950

City

FL l Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signeiwee, typec or printed neme of registered agent anc titie i appiicabie.

{MNOTE, Registereg Agen: signaiuire required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added 10 Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 3 Delete TME “1Change ] Addition
HAME JOFFE, JEFFREY F NAME

STREET ADDRESS | 2705 TAMIAMI TRAIL, STE. 112 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-5T-7P

LE 1 Delete TITLE —IChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CWY-5T-7IP CITY-S1-2IP

MLE 1 Delets TITLE “JcChange ] Addition
NAME NAME

‘ST-R'EE! AFDREES T T - : X smEET AﬁDRES_S - ’ - - N B
CRY-ST-2P CiTY-ST-2P

TMLE 1 Delete TMLE Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-S§T-2P CITY-ST-21P

TME ¥ Delete TME T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-ZiP CITY-ST-ZIP

TIMLE 1 peiete TITLE —J Change  __] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2p

12. | hereby cerlify thai the information supplied with this filing does not quality for the exempfion stated in Section 1 19.0?%3)0), Florida Statutes. | furiher cerdtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corparation or the receiver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

changed, or on an attachment

ect as if made under oath; that | am an officer or director

94| ~£37-6003

Daylima Phone &

SIGNATURE: s //5’{;35‘




