FILED

2008 FOR PROFIV CORPORATION Jan 11, 2008 8:00 am

DOCUMENT # 520995 Secretary of State
A, Entity Nome 01-11-2008 90039 008 ***150.00
STEPHEN E. STEIN, D.D.S,, P.A.
Principal Place of Business Mailing Address i -
e A
10806 US 19 10806 US 19 Q“UU ,
101 101 )
PORT RICHEY, FL 34668 PORY RICHEY, FL 34668 :
TSR VT G [ RS TR ARG MR BRI
Suite, Apt. #, elc. Suite, Apl. #, etc. ] 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1742902 Not Applicable
& Couniry Zp Gounlry 5. Genlificate of Stalus Desied [ Eﬂf’q Additona!
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New F ad Agent

Name

STEIN, STEPHEN E
10806 US 19 Streel Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, F ”bu
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and iitle it applicable. [NOTE; Reqistered Agenl sinature requied when reinsiating ) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After Ma’. 1, 2008 Foe will be $550.00 Trusi Fund Contribution. | Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD 3 netete ILE [Jchenge ] Addition
NAME STEIN, STEPKEN E.D.D.S NAME
STREET ADORESS | 5315 WEST SHORE DR SIREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-S1-21P
TIIE [ Delete TILE {Jchange ] Addiion
NAME NAME
STREET ADDAESS SIREEF ADDRESS
CITY-S1-2P Cily-ST-ZIP
¥ITLE (3 Detete T [ Change  [J Aukition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-31-hp
TILE 1 deteie ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-S1-2p
me [ Detete e {JChange [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CY-S1-21
1MMLE [ Deete ITLE [0 Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF - CHY-ST-ZIP

12. | heroby certily that the inlormation suppfed
indicated on this report or suppiemantaf reg
of the ¢orporation or the receiver of
changed, or on an attachment with g

SIGNATURE:

ualify Jor the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
e and accuratg’and (hal my signature shall have the same legal effect as if made under oath: that | am an officer or director
this g#port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I/ /b6 1797 93 2447

Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




