FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g
. CORPORATION

N eer Secretary of State

Sandra B. Mortham

OCUMENT # 46702 (5)

« Corporation Name

ROBERT P. HEARN, D.D.S., P.A.

AN AR

Principal Place of Busingss Mailing Addross

2101 49 STREET NORTH 2101 49 STREET NORTH
6T, PETERSBURG FLORIDA 331105238 $T. PETERSBURG FLORIDA 33710-5233

3. Dato Incorporated or Qualilied | 38. Date of Last Repart

_ L . 01/01/1975 (4/16/1996
; 2. Principal Place of Businoss 2a. Mailing Acdress . 4. FEI Number Applied For
" m ) El o 59‘1564453 Nat Applicable
... Sulte, Apt. #, etc. Suile, Apt. #, elc. ’ it
e, At wie. Ap e 5. Cerlificate of Stalug Desired | $8.75 aaditionat
E] E‘ Fee Requlred
Cily & State | City & State 6. Eleclion Campaign Financing $5.00 May Bs
2 23-} L Trusl Fund Contribution |3 Added 1o Foss
: Zip | Country L | Country B. This corporation hag liability for intangible tax under s. 189.032,
: ;;l 23] 29_| 30} Florida Statutes THres EIno
8. Neme and Address of Curren! Reglstered Agent ) 10. Name and Address of New Reglsterad Agent
HEARN,ROBERT P., D.D.S. 81| Name
2101 49 STREET NOHTH B2| Sirect Address {P.0. Box Number is Not Acceplable)
SY. PETERSBURG FLORIDA FL 33713
: 83
04| Ciy FL jas] Zip Code
11, Pursuan! to the provisions of Soclions 607.0502 and 607.1508, Florida Stalules, the abovo-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Flerida Such ehange was auhorized by the corporation’s board of direclors. | hereby accept ihe appointment as regislered
agent. § am familiar with, and accepl the cbligatons ol, Sechon 807.0505, Florida Statutes.

SIGNATURE _ e [ . . -
Slgnature, typad or printed nanie of 1egistered agert and title ! applicatlo (NOTE: Fog stored Agent signature required whon roinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 1110t [T Change [ Addition
RAWE HEARN,ROBERT 12 NAME
streer aporess | 210 BRIGHTWATERS BLVD NE 3 STREET ADDRESS
cmv-sr.ze | STPETERSBURG FL 4TTY-51- 2
TILE [J peLete 21 TLE [Jchange ] Adgition
NAME 2.2 KANE
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2.4 CNY-§1-2IP
ILE [J breere £1TINE {1 Crange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STHEET AUDRESS
CITY-§T-2IP 34, ONY-S1-2P
TITLE T peeete PYRLT: [Tchenge  [] Addition
BF NAME 4.2 NaMt
¥ | BTREET ADDAESS 43 STREET ADDRESS
1 orv-st-zp 4.4 CITY-S1- 2P
g wme L J DELETE 51TMLE [T change L] Agdition
B NaME 5.2 NAME
E1 smeet aoress 3 STREFT ADDRESS
3 QTy-ST- 2P 54 CITY-§T- 2P
B e L1 oreere GTILE LI Crange LT Adgition
3 NAME - 62 NAME
L] STREET ADDRESS €3 SIREET ADDRESS
§]_omv-stze EA0TY-81.2P
E

T

14, I do hereby certify that tha information supplied wilh this filing daes nol gualdy for the exemption slated in Section 118.07{3)(1), Florida Stalules. | further cerlify that the

| am an officer or director of the carporation or the: receiver or trustee empowered 1o excoute this reporl as required by Chapler 607, Florida Stalules; and thal my name

appears In Block 12 or } .hangeb)r on an altachment with an address.

AIAMATI IDE, “O () IO(HN‘H AL ORNeb ki P AW aze) Hucse 92—V 23 2007

Information indiceted on this annual repart or supplomental annual reporl is Liue and accurate and 1hat my signatire shall have the same legal eflect as if made under oath; that

: Rq% FLORIDA DEPARTMENT OF STATE | Apr 2 1 1 99 7 8 O Oam

CR2E034 (9/96)



