FILED
2006 FOR PROEITEQRORATION g 02 2004 5:00 am

DOCUMENT # 600859 Secretary of State

1. Eniity Name 02-02-2006 90068 042 ***150.00
WILBURN J. LOWE D.D.S., P.A.

Principal Place of Business Mailing Address

4904 CLYDE MORRIS BLVD 4904 CLYDE MORRIS BLVD

STE A STEA 60010883
PORT ORANGE, FL 32129 US PORT ORANGE, FL 32129 US

AR AVATRTm AR ERER I

01262008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopiedra

59-1233133 Not Applicable
- ) $8.75 additional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

1555 MASON AVE " DO NOT WRITE
DAYTONA BEACH, FL 32117 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisierad agent and titke il applicable. {NOTE: Registerea Agent signature required when renstanng) DATE
FILE NOW!I! FEE IS $150.00 9. £lection Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] .
TITLE PS ‘
NAME LOWE, WILBURN J D.D.S

STREET ADGRESS | 1065 N HALIFAX
CITY-ST.2IP ORMOND BCH, FL

TILE D

NAME GILES, JACKD.D.S
STREET ADDRESS | 1205 NW 23RD BLVD
CITY-S1-2P GAINESVILLE, FL

WIE TD : - - - -
NAME LOWE, WILBURN JD.D.S

15}
o | OrOND Bon FL DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS !
CITY-ST-2IP

T

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exe nptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requir :d by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachmen dl’han dgleess, with allather lik powered. w . ’b\)\‘(r\ 3- \«OLQQ_, .
SIGNATUR PresLind ~Z0-pi. 3 -AGe 46y,

D NAME OF SIGNING OFFICER OR GIRECTOR Dats Daytima Phone #




