—rreeege-

FILED
a T CORPORATION
—2004 FOR O R OAL REPORT 110 ~ Jan 29,2004 08:00 AM

DOCUMENT # 589518 Secretary of State

1. Enfity Name
H.D. BEARDMCRE, D.D.S., P.A.

Principal Place of Businass Mailing Address

1565 SUNSET DRIVE 1565 SUNSET DRIVE
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

= RVRRRCADRORUER AT MR

01172004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & TE Nuay ApphesFor |
59-1854366 Nct Applicable

$8.75 additional
. Fee Requirad

5. Certificate of Status Desired [}

8. Name and Ad_dre;! of Current Hiegr istered .'Agent ] 7' -

BEARDMORE, H.D., D.D.S., P.A, DO NOT WRITE

1565 SUNSET DRIVE

CORAL GABLES, FL 33143 IN THIS SPACE

8. The above named entity submits this sta:.emant tor lhs purpose of changmg its reglsTered office or reglstared agent or beth, In me State of Flarida, l am 1a.m|||ar with, and accept
the obligations of registered agent.

SIGNATURE _ — e, -
Signatura, typed or printed namo of mgls[orad aqanl and we it nDnT[cabFn (NOTE: Reglstered Agent signaturs recuired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1?‘"2"004 Fee 3,if| be $550.00 Trust Fund Contribution. [0 Added to Fess
10. OFFICERS AND DIRECTORS ]
WILE PD
MAME BEARMORE, H.D, _ ]
STREET ADDRESS | 1565 SUNSET DR, {jﬂg{}ﬂ;}f}gﬂ?g 1
Gv-s72¢ | CORAL GABLES, FL 01/29,/04-20080-021 150, 00
TIMLE
MNAME
STREET ADDRESS
Cliy-ST-2IF
TITLE
MAME

o s ) DO NOT WRITE

s - | IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

Tne

NAME

STREET ADDRESS
Ciry-§1-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-2P

12, | heraby certify that the Information supplled with this fl|l|'|g does not qualify for the exemption stated n Sect{on 119. 07(3}(1) F]orlda Statutes, { furthar cerify that the informaticn
indicated on this report or supplemental report is rue and pccurate and that my signature shall have the same legal affect as if made undar cath, that | am an officer or divactar__
of the corporation or tha receiver or trustes empowered ighfexacute this repon as roquired by Chapter 607, Flonda Statutes and that my name appears in Biock 10 or Block 113 ;f
changed. or on an attachment with an ag@rags, with al ¢r likg empowered,

SIGNATURE: M; é&aé&éﬂf—d / 2N d ‘/ 3&& L1173

SIGNATURE ANWTYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIHECTDR Daylime Phona ¥




