2008 FOR PROFIT CORPORATION
“ ANNUAL REPORT

DOCUMENT # V19841

1. Entity Name FILED
JUPITER FAMILY DENTISTRY, P.A.
Jul 23, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
6779 WEST INDIANTOWN ROAD, STE. 17 6779 WEST INCHANTOWN ROAD, STE. 17
{UPITER, FL 33458 JUPITER, FL 33458

" [NRAIMW w0

" \DO NOT WRITE IN THIS SPACE

07192008 No Chg-P CR2E034 {11/05)

4. FEI Numbar Applied For
i : . 65-0334821 Not Applicable
R - , $8.75 Additional

5. Certificate of Status Desired | Fan Required

&

6. Name and Address of Current Registered Agent e o - e

WOLFE, DONALD L e Lo T T
6779 WEST INDIANTOWN ROAD ‘ DO NOT WRITE Y
SUITE 17 S —

JUPITER, FL 33458 s

—IN.THIS SPACE

CIFY

STREET ADDRESS | 6779 WEST INDIANTOWN ROAD, STE. 17

. SR NIV
8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the onligations of registered agent, T e __.z|
. S fo
SIGNATURE . . - T
' Signatyre, typaed of printad name of registared agent and Lva il applicable (NOTE. Registgrad Agent signature required when mh:lstntingl . L L pAI’E» \ . = }‘. LR
- . S A T . s Tak T et L J"‘."I‘,:""-‘
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing _ *  $5.00 MayBe | In accordance with s. 607.193(2)(b), F.s.ft_héu'?:;
. - . ¥ i : VI
g Diie by September 12, 2008 Trust Fund Contribution. : 0 Ad'de_d_lo Fegs" . corpor,a;:ggp;d.} not zrgc‘al-ve_ {h(e ;:mp.r po_llc?'..‘_,‘%_ )
10. OFFICERS AND DIRECTORS ] AT ( . 8 g ol L e %«
TITLE D PR e r .-3
NAME WOLFE, DONALD L . S T :

-§7-2P JUPITER, FL 33458

NAM

11ag

TITLE

STREET ADORESS OIS

4

E

-ST-2IP

TITLE
NAME
STREET ADDRESS

" DO NOT WRITE

A0
3-014 154,00

STREET ADDRESS
CiTY-ST-ZP

. INTHIS SPACE .

TILE

NAME
STREET ADDRESS
CITY-SY-2ZIP

TITLE

cITy-

NAME
STAEET ADORESS

S1-2P

1z,

S|GNATURETT>?§/\LL\NL Doyaen L. WoeFe 07//4 /oﬁ?;”‘"“S’ 61. 744 .2332

I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify thet the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation of tha recaiver or trustes empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date T Daytime Phone #



