FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

Secretary of State
DOCUMENT # PO6000077041 l'y e
3. Enlily Namao 05-14-2007 90088 040 150.00
TODAY'S DENTISTRY, P.A.
Principal Place of Business . Mailing Addross . UUUNY v
1872 S. TAMIAMI TRAIL 1872 S. TAMIAMI TRAIL .
VENICE FL 34293 VENICE FL, 34293
NN 0D AF 0 YOS AO08 CBY RN a0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #, alc. Suite, Apt. #, olc. 1st MOORE CR2E034 {10/06)
City & State Cily & Slate 4. FELNumbar Apptied For
O4-01s503 Not Applicable
Zo Country Zio ' Couniry 5. Corificale of Sials Dosired [ ?g';fm".:::'"“a'
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
Namo
-HALE, LAWRENCE P,
1872 S. TAMIAMI TRAIL Sreci Address (P.O. Box Number is Not Accaplable)
VENICE FL 34293
Cily FL l Zip Codo

8. Tha above namad optity submils this statement for the purpose of changing ils registerod olfice or regislered agenl. of bolh. in the Slato of Florida. | am lamiiar with, and accopl
the obligations ol reglistered agont.

sionature - RIN AL L/ 9M 7// o 4

5qnlw¢¥wn.d"ul Drmied :m-e m-gulurud mr)um'aud ke 1 sprhoably ENO3 L: Beppsie gd Aguit $hatute (oquety whe w. natuiong) Carg
(

* FILE NOWII! FEE IS $150.00 . o
) 9. Election C £

After May 1,2007 Foa Will Be $550.00 ot o G roancing - $5.00 way Bo
Make Check Payable to Florida Department of Siate '
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nar DPS 3 Delete mn Ocmnge O Additin
NAE HALE, LAWRENCE P. -
SIREET aporess | 1872 5. TAMIAMI TRAIL STRH T ADDRESS
civ-si-ae | VENICE FL 34293 G -81- 2P
nTF ) olese 1y D change [ Addilion
A AL
SUNYTADIHESS SIRILI AN SS
CiNY-S1- CIY-51-Ap
e i 3 belete nh [ Change (] Additiomt
AN ' NAMI - -
SIRELI ADORLSS SINLI T ADDRESS
CIIV-51- 7P Cify-st-np
i __ ) [ Detete LA [ Crange (3 Addltion
NAME ) NAML ... _
SINEF | ADIRESS SIRE1 ADDRISS
oTY-Sl-i cuy-s1- 7P
nns L] Deiele niy (O change [ Audition
NawE RAMY
SHUE] ADOM S5 SIRILYADDRESS
CIFY-S1-2P CHY-S1-IP
e O Delere 0 [ Change [ Addilion
NAME NA,
SIREY ADONTSS STRIL | ADDRESS
CATY-S1-/P CIN - 81 7P

12. | heraby cerlily that the inlomation suppliod with this filing does nat qualily for the exomptions conlained in Section 119, Florida Stalutes. | further corlily that the information
indicaiad on N report or supplemental report is rug and accuralo and thal my signalura shalf have the samo logal efioct as il madeo under oath; that I am an officar or diraclor
of tho corporalion of Iha roceivapor rustea ompowered 10 axecuta this report as required by Chaplor 607, Florida Statules; and (hal my namo appears in Block 10 or Block 1 4

il changed, or on an atiachmentiwith an address, with all giherike orppowercd.
&K\\S\)\ M/{qg 9404 13-4ig,

SIGNATURE: X s NES

¥ EBIGNATURE AND TYPED OR PRINTED NAME OF SGNeRl OF FICER OR DIRECTOR




