; FILED

2008 FOR B epORy o Mar 14, 2005 08:00 AM
DOCUMENT # 492831 Secretary of State
ggggageSEARS, D.DS.,P.A,

Principal Place of Busingss Mailing Addrass
35 EXECUTIVE WAY 35 EXECUTIVE WAY
ggﬁ%ET\?gDRA BCH., FL 32082 IS’L(;lPE%'iE‘I\?gDRA BCH., FL 32082
QIR TR
) 02082005  No Chg-P CRZEO034 (10/03)
DO NOT WRITE IN THIS SPACE PR T TAspledFar
' . 59-1637841 Not Applicable
o o 5. Certilicate of Staws Desired [ gg-;fqﬁf:;“ml

5. Name and Addross ra_igmunt Registered Agent - _ . e -

E.EA &Eb%?fffé WAY, SUITE 100 DO NOT WRITE
[TE 112
PONTE VEDRA BEACH, FL 32085 - : IN THIS SPACE

3. The above named eniity subMITs this statament for the purpose of changing Its ragistered olfice of rogistered agent, or bath, In the State of Florida, 1 am famillar with, and accept
tha cbligations of registared agent.

SIGNATURE ' .
Signatura, lypad or printad rams of registerad agent ad tithe N agplicable. HOTE: Ry Agant : (q.wfkldmn i Malag) Lo OATE _ B
%. Election Carnpaign Financing $5.00 May Be ra
FILE NOWII FEE IS $150.00 an = y ZR2

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Feas [33 fﬁiggg%:‘gﬂﬁgi EDED ISQ ﬂlj .
10, OFFICERS AND DIRECTORS [ e e A
TITLE PD
NAME SEARS,DONT

STREET ADDRESS | 4023 DUVAL DRIVE

CIY-ST-ZIP JACKSONVILLE BEACH, FL 32250

TLE

RAME

STREET ADDRESS
CiTY-ST7-2IP

TIme
HAME

il | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-$1-2IP

TILE

NAME

STAEET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET XDDRESS
CiTY-8T-21P

12. | hereby cortily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?#3]0). Florida Statutes. | further certify that tha information
indicated on this report or supplemental ropart is true and accuratg,and that my signatura shall have the sama legal eliact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowearad to exacul is rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or an an attachment with an agldross, with all other likgfempowered. Don T. Sears , D.D.S. CQO‘D 285-3128

SIGNATURE: 1 ) Blufos

SIGHATURE ANG TYPED DR FRINTEDIAME OF BIGNING OFFIGER OR DIRECTOR Dals Daytime Phone #




