) FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 08:00 AM

Secretary of State

DOCUMENT # 637607

1. Ertity Name

ALLEN P. VAN OVERBEKE, D.M.D., P.A.

Principat Place of Busingss Mailing Address

5518 HANLEY RCAD 5518 HANLEY ROAD

TAMPA, FL 33634 TAMPA, FL 33634
$3032004 Mo Chg-P CR2E034 (13/03)

DO NOT WR;TE EN THIS SPACE 4. FEI Number Applied For
59-1938487 - Nt Apphicabie

5. Certificaie of Status Desired B 7[] geae'gfq Qfg{i!tional

&, Name and Address of Current Registered Agent

So1 N Y SonD TR 1 DO NOT WRITE
TAMPA, FL 33614 ;N TH!S SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agsnt, or both, In the State of Florida. | arm familiar with, and accept
tha ohiigations of registarad agent.

SIGNATGRE . . : N—
- Sgratuee, ped of priviad rarme of regisiered agent and e I appiicstle {NGTE Ragistere Agent signaturg cequired when relnstaing) DATE
FILE NOW!t FEE IS $450.00 8. Eleciion Campalgn Financing $5.00 Mmay 8o
After May 1, 2004 Fee wiillt he $550.00 Trust Fund Cantrituiion. O Added 10 Fees
0. LEFICERS AND IRECTORS ! o ] .
e PSTD  Uoonanags vy -
- VAN OVERBEKE, A, PRYOR § 871 8/04~80039-001 150, o0

STREETADDRESS | 5518 HANLEY ROAD
CITY-€T. 2P TAMPA, FL 33634

IRLE

NAME

STREET aDDRISS
GITY-ST-Zip

e
HANME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cify-ST-2P

THLE

NAME

STREFZ ADDRESS
Cire-ST-ZP

THRE

HAME

STREET ADDRESS
G- 57-4f

12. ! hereby certify that the information supplied with this filing doas not qualify for e exemption stated in Section 118.07(3)(i, Porida Statutes. 3 further centify that ihe Information
indicated on this repart or supplemental report is rue ana accurate and thal my signature shall bave e same legal efiect as if made under cath; thai | am an officer or diregior
of the corporalion or the fver or rustee empowerad 1o execute Mis repos as required by Chapter 607, Rosida Statutes. and that my name appears In Block 10 or Bloch 31 i

changed, o¢ on an atta ot with an rasgemih allcther ke empowered. E‘C ST
SIGNATURE: D.amb, 3 ! {o fz)? (35}35"#!%19

E AND TYFED OR PRIV NAME OF BCNING OFFICER OR MNAECTOR Date Daytima Prone ¥




