2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P99000108558 ecretary of State
- Enoy Name T 04-26-2004 90560 007 ***158.75
JONES DENTAL, INC. o '
Principat Place of Business Mailing Address
279 SOUTH STATERD 7 279 SOUTH STATERD 7
MARGATE FL 33068 MARGATE FL 33068 . 24 05 47 4 4
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stats City & State 4. FEI Number Applied For
65-0980524 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired l{' gese gfqﬁg:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
- '%?gg(sjﬂ‘%n;gTATE RD 7 T T o ) Street A;jdress (P‘O.. Box Number is Not Acceptable)
MARGATE FL 33068
City FL Zip Code

8. The above named enlity submitg this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agont and title i applicable. (NOTE: Registered Apent signalure required when reinstating) DATE
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution, [0  Addedto Fees
10. QOFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE FD O Delete TE O change [T Addition
NAME JONES, IAN C NAME
STREET ADDRESS | 279 SOUTH STATERD 7 STREET ADDRESS
CITY-ST-Z1P MARGATE FL 33068 CITY-S1-2IP
TLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S8T-2iP
TITLE : L DOoelete ~ - TILE : : T ™ [ Change” [ Addition
NAME NAME
STREETADBRESS |- -~ o e e e - . =~ - -STREET-ADDRESS =] - mesesrsee — e e e L
CITY-ST- 7P CITY-$T-2IP
TITLE [ oelete TITLE [} Change [ Additicn
NAME . NAME
STREET ADDAESS | - STREET ADDRESS
CIY-ST-2P CITY- ST-21p
NLE [T Detete TITLE {¢hange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TiLE . [T pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-ST-2P CITY-5T-ZP

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is re-and accurate anc that my signature shali have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or rruste mp #d to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or cn an attachment wit 1 #7 all other like empowered.

SIGNATURE: / " foss C. Sowes Yoy ISY 94 9500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daylime Phone #




