DOCUMENT # P92000014018° X FILED

1. Entity Name

DALE A. ROLANDO, D.M.D. AND SUE E. ROLANDO, D.M.D. Jan 17,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-17-2001 20066 008 ***150.00
439% LAKE UNDERHILL RD. 43% LAKE UNDERHILL RD.
QRLANDO FL 32803 ORLANDO FL 32803
us us
T T > e A RFERRL SRR N
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3163423 Not Applicable
4 Country Zip - Country "’-5 Certificate 6t Statt.;s Desired O $8:75_Aaaiii5nal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ., .
D\ amono(, p’n I.p

DIAMOND, PHILIP A

255 SOUTH ORANGE AVE. HEHBSORER " Drarvae " Ave.
STE. 1600 : —
6 Wi 4—& .5 OD

ORLANDO FL 32801 City O C,l FL Zip Code
- ] Awold 3&301

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Sgtsz Fiorida.

Same aﬁew%- - Q vess Ql\avx\ﬂe

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax ﬁlingrequiremen?and elects tc)){do s0. ° After MAY 1, 2001 Fee will be $550.00 10. E‘,ii?iﬁ,%aggiﬁgu:g:nC’ng | i{:’.oo oy e
s . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DvT [ Delete TITLE VT IR Change ] Addition
e ROLANDO, SUE E DMD - hae Rolawdo, Sue E DHD
streeT a00Ress | 4303 CURRY FORD RD. SREETADDRESS (4|34, Lake Undevhill Road
omv-s1-27 | ORLANDO FL 32808 G-STZP - | py-lawdo, Flaida 32803
TITLE DPS O oelete TITLE DPS - T " PRchenge (3 Aadition
e ROLANDO, DALE A DMD e Rolando, Dale A OMQ
streeT A0DRESS | 4303 CURRY FORD RD. sweeooness | 4390 Lake Uwderhill Road
CITY-sT-ZIP ORLANDO FL 32806 CITY-5T-2IP O‘-ﬂ aw d o FL 33_@03
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TILE [ pelete TILE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP .
TITLE [ Defete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIP CITY-ST-21P
TILE o O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrment with an address, with all other like empowered. ‘
SIGNATURE: \5“1 Sue Rolando st (Ho7)898-7Y0)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR GIRECTOR Date Daytime Phona #

CR2E034 (10/00)



