2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # 506677 CFILED
1. Entity Name . SECR’;iﬁ\P\‘{ OF STATE
CARLTON S. SCHWARTZ, D.D.S., P.A. OIVISION OF ChiRroR; naus
050CT -6 PM 3: 4
Principal Place of Business Mailing Address !
600 OHIO AVE 600 OHIO AVE D) Byt o
SUTE B SUITE B 1 EMS?%FEMEW S
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
2. Prmchal Place of Business . 3. Mailing Address l illlll I|l|| |||]| I|||| |I|1| [Il" |||| III“ ||I|| I‘I" |}|N |||" I|I|l|I| “ |I||
3135 Thomas Drwe 3125 Thomas Drve
Suite, Apt. #, etc. Suite, Apt. #, atc. 10052005 REIN-P CR2EOS8 (6/04)
City & State 4. FE| Number Applied For
Pamma (fhy €dCV1ﬂyF' L Rmama LLﬁ,] ach, FL 59-1676975 Not Applicable
Coun Country i <ir $8.75 Additional
31Lf Og u,cSH SZL‘I g w A 5. Cerificate of Status Desired O Foe Racuired on.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
SCHWARTZ, CARLTON S

500 OHIO AVE Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

City FL | Zip Code

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

SIGNATURE

Signature. typed or primed name of registered agent and title ¥ applicable. {NOTE: d Agrtt sy d whon 1] DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 pelete TME 0 Change  [J Addition
HAME SCHWARTZ, CARLTON S. NAME SCh wartz, Carim S
STREET ADDRESS | 600 OHIC AVE STREET ADDRESS (3135 ThcmGS Drive
OTY-5-P | LYNN HAVEN FL, CITY-ST-2P Panama CA/H death, FL 31‘-!0{
TE (J pelate THLE o U'_{d I -
NAME NAME ; b == 1
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
URE [ pelste TMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T- 2P
TME O Detete TME (] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIE [ Delete TILE I Change [ Adition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE 3 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 7P

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o plemnental report is true and accurats and that my sngnsxtura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r r onfrugtee empowered to execute tRis report as re: |§d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachmel
\“\'S\\Q

S|GNATURE: SIGNATURE AND TYPED Off PRINTED NAMEDF SIGNING IRECTOR \ li{e Daytime Phone #




