2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # $37725 Feb 21, 2004 08:00 AM
Ty ame Secretary of State
JONATHAN W. PREBLE, D.M.D., P.A. M
PrincipaT Place of Business Mailing Address
Yo JbNATHAN W. PREBLE, DM.D_, P.A. % JONATHAN W. PREBLE, DM.D., P.A.
459 E. CENTRAL PKWY, #220 499 E. CENTRAL PKWY. #220
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL. 32701
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2ZE034 (11/03)
Ciy & State Cily & State 4. FEI Number Applied For
_ _ 59-3054140 Not Applicable
zp Cauntry ap Country 5. Cenificate of Status Desired O gese'gi lﬁ?:;t'c’”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registergd Agent
Name
ZSQEBEL%EJI\?']NR&TLHPAPQJWW, DR. Street Address (P.0. Box Number is Not Acceptable)
SUITE 220
ALTAMONTE SPRINGS FL. 32701
City FL Zip Code

8. The above named enuty submils this statement for the purpose of ehanging its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
the cbl:gations of zegistered agent.

SIGNATURE
Signature, typed or prmted nama of regrsieredt ageni ang tlls o applcatie (NOTE Ragistered Agent mgnaturg reguirad when roinstaling) DAYE
FILE NOW!I! FEE ]S $150.00 Lo 9. Election Campaign Financing $5.00 May Be
Atier May 1, 2004 Fee will be $550.00 "~ " .. Trust Fund Cantribution, O Added 1o Feas
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE D [ Delete TITLE [ Change [ Addition
NAME PREBLE, JONATHAN W., DR. NAME HOnnDnnEDs0s )
STHEET ADDRESS | 499 E. CENTRAL PKWY, #200 STREET ADDRESS GE#’ES' 334"83542“5 1 g ISD ] ﬂﬂ
CITY-ST-2P ALTAMONTE SPGS. FL - § ciy-sr-ze
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST- 2IF CiTy-87-2P
TTLE 1 Delee TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-si-zip
TILE £ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GlTY -37-21P
TiLE 1 Delete N R [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2Z8P
TILE [ Dekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-5T-2P

12. | hereby cerntify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07}'3)(0. Florida Statutes. | further cettify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corperation or the regel ge empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or cn an a dress, with all oth

Daytirne Prone #




