2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000108558

1. Entity Name
JONES DENTAL, INC, .

Principal Place of Business

279 SOUTH STATERD7? = -
MARGATE FL 33068

.

Mailing Address

279 SOUTH STATE RD 7
. MARGATE FL 33068

2. Principal Place of Business

6200 W. ATeasTic BLvp

3, Mailing Addrass
G300 WEST ATLANTIC BLVD,

Suita, Apt, #, efc.

Suite, Apt. #, etc.

- H

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90134 024 ***158.75

.

1

PO

T

I

Ill

\I

1st MOCRE CR2E034 (10/04)
City & State — City & State 4. FEl Number Applied For
MARLAT FLORIDA MARGARTE |, FLDRIDA 65-0980524 . Not Applicabie
Zip Country Zip Country - . 75 it
33063 ~S(3) USA 3?’0(0% ~513] U<k 5. Certificate of Status Desired ?i Req:;?:‘;mm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e D IR €. Jones
JONES, IANC . C\ﬂau.d A A Streat Address {P.O. Box Number is Not Acceptable)
L300 W. ic Bty G306 INEST CATLANTIC . HLVD
MARGATEFL 33066 M ARG RTE
FL 23063 -513) , .

8. The above named entity submitg 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

the obligations of re

SIGNATURE

(ﬂ/\-bd /AU [.Jo;qe_( (/LFSQEUT)

3/6/bx

Signatute, typed o printed name of fagistered agent and utle if applicable.

{NCTE. Regisiered Agant signature reguirad whan reinstaling)

" pale
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE PD ] petets TIILE I change [ Addition
NAME JONES, IANC NAME

STREET ADDAESS (279 SOUTH STATERD 7 STREET ADDRESS

CITY-ST-2IP MARGATE FL 33068 CIrY-S1-7IP

TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-8T-2P

TITLE [ Delete TITLE [ change  [J Aqdition
NAME o NAME -

STREET ADDRESS - ” STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TTLE [ Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 Delete TILE [Jchange [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-ZIP CiY-51-2P

TITLE O pelets TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-7IP i CITY-51- 2P

12. | hereby certify that the information supplied with this ﬁiing
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empa
changed, or on an attachment with an ad

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | furthar certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
all other tike empowered.

law C A Jones (ﬂtsswem) 3/6 /05

9sY 954 4500

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER GOR DIRECTOR

Cate ' Daytme Phane &




