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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT
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HEDGEPETH DENTAL, P.A.
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Principal Place of Business Mailing Address
2375 SW 27TH AVE 2375 SW 27TH AVE
MIAMI FL 33145 MIAMI FL 33145
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B. Name and Address of Current Reglstered Agent 9. Name and Addiess of New Registered Agent
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HEDGEPETH, QUINTON L Streel Address (P.O. Box Numbier is Nol Acceptable) o S o

4085 BONITA AVENUE
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10. |, being appointed the’ rég i ag 5 above named’ carporatan, am familiar with and accept the abhigations of Section 607 0405
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11. This corporatlon owes

r has pald themcurrent Yéar | {See other side for inlormahonr
| Intangible Personal Property tax due June 30.  Yes [ No []

on intangible tax }

12. | certify that | am an officer or direclor or the receiver or trustee empowered to execute this apphcation as provided for in chapter 607 or 617, F S | lurther certily that when filing
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