FILED

Mar 17, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

03-17-2006 90135 022 ***150.00
DOCUMENT # 645516
1. Entity Name
DALE K. CHRISTENSEN, D.D.S., P.A.
Principal Place of Business Mailing Address
2431 ESTANCIA BLVD., BLDG. D 2431 ESTANCIA BLVD., BLDG. D
CLEARWATER, FL 33761 CLEARWATER, FL 33761
SR — SE— AT O AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
i 58-1894772 Not Applicable
Zip Country Zip ’ Couniry 5. Cerlificats of Giatus Desired  {J ggggl‘:f’:;“c“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CHRISTENSEN, DALE K
2431 ESTANCIA BLVD. BLDG D Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL. 34621

City FL "I Zip Code

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

SIGNATURE
Sigrature. typed or printad name of registerec agent and titie if applicable. (NOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9- Elaction Campaign Financing a $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . CFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE PSD O delets TITLE Cdcrange [ Additien
NAME CHRISTENSEN, DALE K NAME
STREET ADORESS | 2431 ESTANCIA BLVD. SIREET ADDRESS
CIre-51-7P CLEARWATER, FL CITY-ST-2IP
TILE " 3 petete 1ME [ cChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . cIry-ST-2P )
TILE [ Delets TITLE O change  [°Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-ZP CITY-ST-21P
ITLE [ Delate TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2iP CITY-S1-71P
TILE O oetete THLE [ Change [ Addition
MAME HAME
STREET ADDRESS . : SIREET ADDRESS
CITY-ST-2P CITY-55-21P

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 attapbment with an address, with all other like empowered.
SIGNATURE: &“ﬁ vl D% PA P25 3 -/ k.é' 0% 723- 796111

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTQR

Mo

Daytime Phone #

TDALE W, CHRISTERSEND



