T RANNVAL NLrrvnit (Amn)

DOCUMENT # 689526 .
1. Enlily Namc FILED
PALL D. HEIDRICH JR., DMD, P.A.
s Feb 22, 2007 08:00 AM
Secretary of State
Principal Place of Busmess Mailing Addross
1850 MIZELL AVENUE T 1950 MIZELL AVENUE o ' ' '
WINTER PARK FL 32792 ° .~ ' WINTER PARK FL 32792
2. F-’rincipal Placo of.Busincss - No P.O. Box # 3. Maling Address ) ’
Suile, Apl #, clc Suile. Apl. #. elc, 15t MOORE CR2F034 (10/-05)
City & Stale City & Slato 4, FEI Number 59-2030161 Appiied For
Not Applicable
Zip Country Zio Counlry 5. Cerlilicale of Slatus Desitod a ?i'gfqlﬁ?;;“”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

HENDRICH, PAUL D
1950 MIZELL AVE Street Address (P.O. Box Number is Not Acceplable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statoment for the purpose of changing its regisiered office or rogistored agenl, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agenl,

SIGNATURE

Sgralure, lypad of pinted rame of regrsiered agent and Dite r applicable. {NOTE: Ragssierad Agenl signature recured whin remnsiating) DATE
C ..FILE NOW!I! 'FEE IS $150.00 2 !;. 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 - _ - TrustFund Contribution, ]  Added to Fees
‘Make Qh“f!_‘.??ya!?‘?.m Fiorida Department of State. | T

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P [ Deteie iILE O Change L Addiion
s1rer1 aporess | 1950 MIZELL AVE STRELT ADDR 55 03/02 II;D?_BUEI%‘%_DU 4 150,00
CITY-ST-2IP WINTER PARK FL 32792 cIrY-S1- 7P : .
T O pelete TILE O change [ Addition
NAME . NAME
SIREET ADDRESS ) STRLET ADDRESS
CITY-S1-2IP CITY-SI-21P
TIME [ pelete TILE [ change  [J Addilion
NAME ) B L L
SIRI[ | ADDRLSS ’ SIREET ADNRTSS
CITY-S1-2IP ciTy-51-21P
TIILE 3 Detere niLe O Change [ Addilion
NAME, NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CT CIIY-ST-2IP
TIE [] Delete 1L [C)change [ Addition
NAME NAME
STRELY ADDRESS SIRFET ADDRESS
CITY-51-2IP CIry-sl-2IP
THIE ) oelete TIILE [ change [ Awdition
NAMI, NAME,
SIREE] ADDRESS SIREET ADDRESS
eIY-S1-2IpP ¢Iry-S1-2P

12. | hereby cerbiy that the information suppliod with his filing doos nat qualify for tho exemptions contained in Soclion 119, Florida Slalules. | furthor cerlify thal the information
indicated on this report or supplemenital report is true and accurale and thal my signature shall have the samo logal effecl as if mado under ozlh; that | am an officer or director

of the corporalion of 1he receiveLgr lrusteg empowered 1o exacute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
il changed. or on an auawf with all other ike empowere
\ , .
SIGNATURE: ﬁ vy Y. AROO7 A6 444YY/
Date

SHGMATURE AND TYPED OR FRINTED NAME OF s:amuabm”pﬁ OR DIRECTOR Daytime Prone ¥




