2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P97000081273

1. Ertity Name ~ .
DEERFIELD FAMILY DENTAL, INC.

FILED
SECRETARY OF ST
VISION oF CURPGR%%%NS

0L 0CT 25 AM 8:0p

]

Principal Place of Business Mailing Address

REINSTATEMENT o¥

100 SOUTH MILITARY TRAIL 100 SOUTH MILITARY TRAIL
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
i e 0 N
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2EQS8 (6/04) M/gj
City & State City & State 4, FEI Number Applied For
65-0782230 Not Applicable
i Conntry Zp Courtry 5. Certificate of Status Desired ~ [J g-gguﬂﬂ‘ma"
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PCULERIGUEN, ALAIN
160 SOUTH MILITARY TRAIL - Street Address (P.O: Box Number is Not Acceptable) I
DEERFIELD BEACH, FL 33442
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of ragistered agent.

SIGNATUREé ; It
/ Sigy yped o‘ prified narnm of regisierad egent and tits i applicabls. {NOTE: Ragl Agen siin when DATE
FILE NOWII rys IS $450.00 In accordance with s. 6q7.193(2)$b). F.S. the
After January 1, 2005, Fos will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1. — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T3 P [ pelete 1ITLE O crenge  [2] Aodition
HAME POULERIGUEN, ALAIN NAME ey A P
STREET ADDRESS | 100 SOUTH MILITARY TRAIL STREET ADDRESS B_{ji‘,!rl_, le—«;l:—ia I‘:“:,,::F'_'_:*ﬁrja = iji'—;,‘,] o
orv-st-20 | DEERFIELD BEACH, FL 33442 CY-ST-2% SR Jra-—003 150,00
TINLE VP [ Derete TTLE Pl change [T Addition
NAME FESTA, ANTONIO NAME
STREET ADORESS | 100 SOUTH MILITARY TRAIL. STREET ADORESS
CITY-S1-7P DEERFIELD BEACH, FL. 33442 CITY-ST-2P
TRE L[] pelste TmE Cdchange [ Addition
NAME HNAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P CATY-ST-2P
me - —-= [ et CTME o —e] e - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P GITY-ST-2P
TIE [ oelete TITLE O change 3 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-29 CITY-ST-ZP
TINE O bekets TITLE [dctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CIry-S1-2Ip

12. | hareby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same leg

of the corporation or the receiver or trustee empowered to execute thisT
changed, or on an attachment with an address, with all other.li powered.

Fa
SIGNATURE: 7

ai effect as if made under oath; that | am an officer or diractor
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e

RGNATURE AN D OR PRINTED NAME
]

NING OFFICER OR DIRECTOR

Daytime Phove #

N



