2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 16,2007 8:00 am

ecretary of State

P 107897

P QEN';JQ"ENT #P99000 04-16-2007 90056 024 ***150.00

JEFFREY F. JOFFE, DMD, P.A.

Principal Place of Business Maiiing Address ' . -

2705 TAMIAMI TRAIL 2705 TAMIAMI TRAIL Tl o

STE. 112 STE. 112 .

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

S e W D RZ 0RO R0
Suite, Apt. #, etc. Suite, Apt. #, etc, 04092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Appiied For

65-0967275 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?i';glﬁ‘::;m"a'

6. Name and Address of Current Registored Agant 7. Name and Address of New Registered Agont
Name
JOFFE, JEFFREY F
2705 TAMIAMI TRAIL Streel Address (P.O. Box Number is Not Acceptabie)
STE. 112

PUNTA GORDA, FL 333850

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad o+ ponted name of regis'erec agent and title I applicable. (NOTE: Regisiered Agent gighatuie reauired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added {p Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PST 1 Detete TiLE ] Change 7 Addition
NAME JOFFE, JEFFREY F NAME
STREET ADDRESS | 2705 TAMIAMI TRAIL, STE. 112 STREET ADDRESS
CITY-ST-ZiP PUNTA GORDA, FL 33950 LITY-51-70P
TITLE 7 Delete TIILE "] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITyY-51-2IP
TLE 3 Delete TILE TJChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZF
TITLE 1 Delete TITLE “JChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-29 CY-S7-2P
me 1 Deiste TILE —JCrange ] Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
me _1 Detete TILE “iChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. 1 hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | turther cerlity that the infermation
indicated on this report or supplemental repont is true and accurate and that my signalure shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: [\ Y113jon 491 6376003

SIGN PED gR P NPE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




