2007 FOR'PROFIT CORPORATION

REINSTATEMENT Fl LE D

DOCUMENT # 560575
1. Entity Name N
RICHARD C. HALL, D.D.S., P.A. 070CT -9 AMN: 02
SPRCRLIARY UF S TATE
Principal Place of Business Mailing Address FALLAKAS a0 FLORIDA
~ 2707 E. ATLANTIC 2707 E. ATLANTIC
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
2. Princinal Place of Business - No P.O, Box # 3. Mailing Address H"‘" |m| ||»l |Im Hm ||||’
Suite, Apt. #, elc, Suite, Apt. 4, alc. 0Q78200] - CR2E0OS (1/07 Q;Z
' MREW"A’T‘ A ATINT
City & State City & State Ja il nediod ST ROV E A IV JAoNeakor
59-1805890 Not Applicable
Zip Couriry aip Country 5. Certificate of Status Desired a gfg'gilﬁ?:(;lic’"a'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
—_ | Name
HALL, RICHARD C.
2707 E. ATLANTIC Street Address {P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL. 33062
City FL | Zip Code

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

SIGNATURE 5 X < Y374 /0-F-0F

Signature, lyped or Dlz\leclrname of registered agent and litle It apphcabla. (NOTE: Registered Agent signature required when reinstating| DATE

FILE NOWII! FEE IS $750.00
After January 1, 2008, Fee will be $800.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TILE PD [T Delete TNLE O Change [ Addition
NAME HALL, RICHARD C. NAME

STREET ADDRESS | 2707 E. ATLANTIC BLVD. STREET ADDRESS

ciy-sr-2e POMPANQO BEACH, FL CITy-ST-2IP

TITLE ST 1 Delets TILE [ Change  [] Addition
NAME HALL, RICHARD C. NAME

STREET ADDRESS | 2707 E. ATLANTIC BLVD. STREET ADDRESS

CITy-$1-21P POMPANO BEACH, FL cITy-SI-2Ip

TITLE [ Delete TILE [JChange ] Addition
WAME HAME

STREET ADDRESS STAEET ADDRESS

CINY-ST1-2IP CITY-ST-2IP

e 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p CITY-SI-2iIF

ThLE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-2IP

TIMLE ] Delete TINE (] Change  [J Adgition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /@wz C. bR 1°/3 Jo1 954 - 7£87 - 8980

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chie Daytime Phona #

= dabhan NCT Y




