2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #601231

1. Entity Name
WILLIAM N. ABOOD, D.D.S., P.A.

Fl

-
g
-

-
*

200710CT 25 PH |:02

Principal Place of Business Mailing Address SEC R ETA R Y OF S-”i—. a
9350 SAN JOSE BLVD 4482 WORTH DR S TALLAHASSEE.FLORIU
JACKSONVILLE, FL 32206 US JACKSONVILLE, FL 32207 US
e S s R M En RO EARER LR
_‘ Suite, Apt. #, etc. Suite, Apt. #, etc. 10192007 REIN-P CR2EDSS (1/07)
City & Slate City & State 4. FEI Number Applied For
59-1264584 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired M ?eseggq l';“rggﬁ"“a'
__6._Namo and Address of Current Reglstered Agent 7. Namg and Address of New Registerad Agent
Name

WILLIAM N. ABOOD D.D.S.
4482 WORTH DRIVE SOUTH
JACKSONVILLE, FL 32207

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent. W
~
smmua&% ‘

Signatre, typed of printed name ol registered ageht sy 1oe il applicabl.

[NOTE: Regi Agent sign

ired when DATE

FILE NOW!Nl FEE 15 $150.00
After Junuary 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pelete TITLE {J Chenge [ Addition
NAME ABOOD,WILLIAMN.DD.S NAME T N e T et i e e s

STREET ADORESS | 4482 WORTH DRIVE SOUTH STREET ADDRESS T e on
omy-sT-2P | JACKSONVILLE, FL CITY-S1- 2P s

TITLE T T Deiele TMLE {Jchange {7 Addition
NAME ABQOD, WILLIAM N, D.D.S. NAME

STREET ADORESS | 4482 WORTH DRIVE SOUTH STREET ADDRESS -

CiTY-ST-2IP JACKSONVILLE, FL CITY-ST-2P

TILE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 3 Delete TITLE [JcChange {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7P

TME [ Delete TTE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete e [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fili

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repait is true and accurate and that my signature shati have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres}s, with all otl

SIGNATURE: %

%e%

LW

[0-3U 0T Yo4-78 1-45T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone 3

Y A Y



