2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 641012

1. Entity Name

HEDGEPETH DENTAL, P.A.

Igrincipal Place of Business

2375 SW 27TH AVE
M[AMI, FL 33145

Mailing Address

2375 SW 27TH AVE
MIAMI, FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, etc.

FILED
05 Ja -5 Pk by
SECRETL-y wr Ot
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TALL I\H ASS te,:‘ ORl

N RN KRG ONERRRA
SEATEMENT 04-05
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\
RIDA

Il

City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE L Not Applicable
Zip Country Zip Country i i $8.75 additional
7 | 5. Certificate of Status Desired _ _1%{_;. Fee Fequired
6. Name and Address o! Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Ve
HEDGEPETH, QUINTON L
4085 BONITA AVENUE
MIAMI, FL 33133

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

City

FL l Zip Cods

8. The ahove nam
the obligations

entjly submitg'thi
regiftered agbnt,

A

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

whd Alesh

SIGNATURE
. Sighature, yped or printod ramo of ‘nﬁsmmﬂ ‘agert anditie if apk

(NOTE: Regisiersd Agsht $ignature requirkd when reinstating)

| Z-22-0

FILE NOWIIl FEE IS $750.00
After January 1, 2005, Fee will be $900.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITE PD [ Deiete TITLE . _ DChange [ Addition
NAME HEDGEPETH, QUINTON NANE QOo0dt2a21 79

STREET ADIRESS | 4085 BONITA AVENUE STREET ADDRESS B1/06/05--01043--015 " #7538, 75
cre-st-zp | MIAMI, FL 00000, CITY-§T-7P

TITLE 3 potete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-51-7P - - -—Qocrvstap |- - - -

TITLE O petete TILE [ Change [ Addition
NAME ’ NAME dl_!l:ll,l-—‘l-q.;’:_-. "'1|3

STREET ADDRESS STREET ADORESS AR/ D5--01043-016  #%150. {n
CTY-$1-2P CITY-ST-2P

TMLE O pelete TILE (O Change (0 Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-sT-zP CITY-S1-29

THLE 3 Delete TITLE O change [ Addition
NAME NAME -

STREET ADDRESS . Lo STREET ADDRESS |

CITY-$1-29 L ) . : CHY-ST-79 -

TITLE [ Delete TLE [T Change = [ Addition
NAME . C NAME

STREET ADDRESS : e STREET ADDRESS

CITY-$T-2Ip T CITY-ST-2p

12, 1 hereby certity that the i ped with this filin
indicated on this reportr sgpplemernpal refes

of the corporanon or thé redeiver or uslo

powered 1o execute

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tho information
yrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
his feport as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
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