FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT #  P99000108558 Secretary of State
1. Entity Name 02-03-2003 90144 022 ***158.75
JONES DENTAL, INC.
Principal Place of Business Mailing Address
279 SCUTH STATE RD 7 279 SOUTH STATE RD 7 TTYYVVYRY
MARGATE FL 33068 MARGATE FL 33068
S— —— AU AM DM
"“}4 60@“& g“hap, Road ¥ AS Abovg
Sulte. Apt. #, gtc Suite, Apt. #, etc. [T CHECK HERE IF MAKING GHANGES
Clty 8 5t — City & State 4, FEI Number Applied For
é ATE FLORIDA 650880524 Not Applicabie
“ZIE’%% o 6 8 s Zip ountry .i;bf}_er‘t;_f_lgza—t;_o?Status Desnred Ij/ ?ese g?ﬁlﬁ‘ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N .
JONES’ IAN C Strest Address (P.O. Box Nui&r is Not Acceptable)
279 SOUTH STATERD 7 o _
MARGATE FL 33068
City FL Zip Code

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

SIGNATURE

Signatura, typed of prinied name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE

4
FILE NOW! LEEE IS $150.00 . ___ . - - 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550. 00 -
Make Check Pa:able to Florida Depaftment of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | IKEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Detele e O change [ Addition
NAME JONES, IAN C NAME
sTreer aopecss | 279 SOUTH STATERD 7 STREET ADDRESS
orv-st-zp | MARGATE FL 33068 CITY-ST-7P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 1 Delete - TITLE [Jchange  [(] Addition
NAME _ NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-71P - co= - TR Tveste K|l — -
THLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE [ Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Dalste TITLE [ change (] Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P = CITY-$T-21P

12. | hereby cerlify that the information supplied with this filng.foes noe Alify 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 trpgppd Accurpd d that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empo p 2
changed, or on an attachment with an address, j

SIGNATURE: SUGNN VReRIRED S 30, 003 Jsk 954 95e0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phans #

Ao this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er ke empowered.

AT BPSRGLD

CR2E034 (10/02)



