2007 FOR PROFIT CORPORATION
- s REINSTATEMENT

DOCUMENT #601871

1. Entity Name

MAX L. GURLEY, D.D.S., P.A. STNOV L6 RMI1:09

Principal Place of Business Mailing Address

12425 N. FLORIDA AVENUE 12425 N. FLORIDA AVENUE

TAMPA, FL 33612 US TAMPA, FL 33612 US

e | I CEAE AR ERALATARI
Suite, Apt. #, etc. Suite, Apt. #, efc. 11062007 REIN-P CR2E098 (1/07)
City & Siate Cily & State 4. FEI Number Applied For

58-1452549 Not Applicable
le— o Country le_ B Couniry 5. Certificate of Status Desiied [ V?i.;f;ﬁf;&_iozl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GURLEY, MAXL DR
12425 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sigratare, typad or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD () pelete TTLE [JChange {7 Addilian
NAME GURLEY, MAX L DR. NAME e |:__‘; .u_‘"!_]:E
SIREET ADDRESS | 12425 N, FLORIDA AVENUE STHEET AUIDRESS 24 #*]’ED . i]ﬂ
CITY-ST-21P TAMPA, FL 33612 CITY-5T-2IP
TTLE [ peiste TIRLE {7 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P ) {
THLE 3 pelste e O ] Addilian
NAWE NAME 2 [ 0 }
STREET ADDRESS STREET ADDRESS s '
CilY-ST-2IP CITY-S§T-2IP S
" J
TITLE {7 Delere TITLE ] Aduition
HAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2iP CITY-5T- 2P
TLE O patete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-21P
e [ celete e [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlily that the information
indicatéd on this report or suppiemenital report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an altachment with an address, with

SIGNATURE: 7V KZ/M«&% ' [T -e7 8134 35”[?

SIGNATURE AND TYPED OR FRIHTEDWE OF SIGNING OFFiCVOR DIRECTCR Date Daytime Phcne #

r4



