- .-

FILED
2008 FOR PROFIT CORPORATION Jan 31,2008 08:00 AN

DOCUMENT # 601638 Secretary of State

1. Enlity Name
JOHN A. BIRCHFIELD, D.D.S,. P.A.

Principal Place of Business Mailing Address

4700 N. HABANA 4700 N. HABANA

SUITE 703 SUITE 703 i
TAMPA, FL 33614 TAMPA, FL 33614

e 111 LTIV

01252008 No Chg-P CR2E0Q34 (11/05)

i D@NOT WH'TE* |N TH |S;S PAC E T 8 FEL Number Applied For

59-1278751 Nat Applicable ;
' : : ! ' - - i ‘ $8.75 Additional '
e R e a a ) 5. Certificate of Siatus Desirad O Fao Required |
8. Name and Address of Current Raglatered Agsnt .. B .. - cahe e o i [T - =
BIRCHFIELD, JOHN A : .
4700 N HABANA . L DO NOT WR'TE .
TAMPA, FL 33014 IN THIS SPACE
8. The above named entily submits this statement for the purpose of changing ils regisiered c;lliée or registered agent, or boih, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE___ "~ : ST,
. Signature, typed or priniad name ol regritered agant and ke if aopkcable {NOTE: RaQusierad Agent Signalura required when reinstatingl * = o= - - DAIE
9. Eleclion Campaign Financing $5_00 May Be TRl ale] '
FILE NOWIl! FEE IS $150.00 _ y LOODa0=08300
. ‘After May 1, 2008 Foe will bo $550.00 Trust Fund Contriution. Li Added to Foes n2/08 ,-DqL I-ZJIEJI’":}‘-—Q >0 150,00
. ¢0 [
10. OFFICERS AND DIRECTORS | - T o _ o i
1LE FD s S IR ¥ P 5*-3-‘:‘.*.5'1;1 o
NAME BIACHFIELD, JOHN A DDS ’ '
STREET ADDRESS | 4700 N HABANA #203 .
orv-st-2p | TAMPA, FL 33614 e e A b TR
L VS S ' e . P Teewroom
NAME BIRCHFIELD, JOHN A. ) T v :
STREET ADDRESS | 4700 N, HABANA, #703 : . R e
CTY-S1-ZF | TAMPA, FL S R L U BN R '
TILE D ’
NAME BIRCHFIELD, JOHN A,

s | o s, 70 “i“ DO NOT WRITE

NAME
STREET ADDRESS I SN SN
CITY-ST-2P - . . .

' INTHISSPACE. '

TITLE . ; K

NAME L
STREET ADORESS | © ‘
CITy-ST-2p

TLE ger v
NAME

SIREET ADDRESS |
cny-g-7e T ' T o N Pt

4;,74. T

12, | haraby certify that thg information supplied with this filin dc[; doas nol qualnfy fer the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this reppfi or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director ‘

of tha corporation of the receiver or trustee ampowsered ta execute this report as required by Chapter 607. Florida Statutes; and that rmy narne appears in Block 10 or Block 11t

changed, or gn aryattachmen an address~with all cther like ermpowered.
[ 200 §RB-EH-130/

l’
TURE AND TYPED OR PRINTED NA ONING OFRACER CR DIRECTO{ Daytrme Phone #
, e VI I{? S NP,



