4

" FILED
L, 2008 RO R RUAL REPORT \TION Mar 20, 2008 8:00 am

DOCUMENT # 625560 Secretary of State
1. Entity Name 03-20-2008 90040 048 ***150.00
MICHAEL H. RADELL, D.D.S., P.A.
Frincipal Place of Business Mailing Address
3900 CLARK RD 3900 CLARK ROAD Ly
BLDG. A SUITE 2 BLDG. A SUITE 2 5 0 UO 0 8 / 7
SARASOTA, FL 34233 1S SARASOTA FL 34233 US :
s S P BT TR EAORETN IR EROVRTE A
Suite, Apl. #, elc. Suite, Apl #, elc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-1812747 Not Applicable
dip Country Zip ’ Country 5. Certificate of Status Desived d EBBG‘ZEL 3:’;;“""5*
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

RADELL, MICHAEL H.

3900 CLARK RD Street Address {P.O. Box Number is Not Acceptable)
BUILDING A, SUITE 2

SARASOTA, FL 34233

City FL l Zip Code

8. The above named enlity subrmsts this statement for the purpese of changing its registered cffice or registerad agenl, or both, in the State of Florida. | am familiar with, ana accept
the cbligations of regisiered agent.

SIGNATURE
Signalure, lypec o prnigo name T registarea agent ana nia il applicanle (NOTE: Regisionsg Agen: Signature reqursd when rensiang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fess
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
Time PO ) Delete TE [ Change ] Addilion
NAME RADELL, MICHAEL H. HAME
STREET ADDAESS | 3900 CLARK RD A-2 STREET ADDRESS
CITY-51-21 SARASOTA, FL CITY-ST-2IP
TiTtE [ delete TIRE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP
TILE [ elete TIRE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy -S1-2P CITY-S7-21P
TRLE [ delate TILE [JCharge [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-53-21P CIY-S1-2IP
e L7 betete TiTeE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -57- 2P CITY-S7-21P
TITLE 3 oelee UILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. i herehy certify thal ihe information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an aftachrment with an addr like empowere
Jubs Gu/1a-18%¢
Date T

vylrne Prone #

SIGNATURE:

NING OFFICER (R DIRECTOR




