Sl

FILED
2008 F°§,‘,’,'}3§:_TR‘,’E‘,’,'§,‘;3R‘“'°" | . Jan 31,2008 08:00 A

Secretary of State
DOCUMENT # 697947 y
1. Enlity Name .
DAVID A. BROWN, D.M.D. AND JAMES J. CHMIELARSKI, i
DMD., PA. ‘
Principal Place al Bus_iness . Mailing Addrass . . . " ‘ ‘
145 N NOVARD 145 NNOVARD oo
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174 ol .
R K IURRNRRTRIHIN
Suite, Apl. #, alc. Suile, Apl, #, etc. 01162008 Chg-P CR2E034 (12/06)
Cily & Stala City & State 4. FEl Nurmber Apptiad For
59-2111187 Not Applicabla
e Country Zip Country 8, Centificate of Status Desired O ?eae.gesq l‘ﬁ:’:‘;‘“’"“'
8. Name and Addreas of Current Registerad Agent 7. Namae and Addreass of New Regqlstared Agent
Name
BROWN DAVID A . I
145 N NOVA RD Strast Addraess (P.O. Box Number is Not Acceptable)
ORMOND BCH, FL 32074
Cily FL I Zip Code

is«statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent |

SIGNATURE
Sigriature. lyped or printed nama of regitored agent and wia il npphcnnla“"‘“‘- (NOTE: Regatoned Agent igasiure requined whin romstatng) PBATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O  Addad to Feas
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . [ Delete TITLE . e Ol change [ Addilion
NANE BROWN, DAVID A NAME - l D000 T !-.
STREET ADDRESS | 145 N. NOVA RD $INEE] ADDRESS 02 07 he-B00e s v 6 150,00 -
cITY-§1- 2P ORMOND BEACH, FL CIy-§1-2p
WILE SDT CJ Detete TITLE O change [ Addition
NAME CHMIELARSKI, JAMES J NAME
STREET ADDRESS | 145 N. NOVA RD STREET ADDRESS
CiTY-Si-2p ORMOND BEACH, FL CITY-51- 21
UTLE [ Delesa e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
SY-ST-1P COY-s1-ap
NLE O et INLE O Change [T} Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP
TILE O Dalewe JIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2IP
TilE [ Delete TILE [ Change [ Addition |
NAME NAME
STAEET ADDRESS SIRLET ADDRESS
CITY-S1-2P . . CIy-S1-2P

with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the sama legal effact as il made under oath; that | am an officer or direclor
ared 1o execute this raporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: with all other like empowered.,
I 2k08  296-677- 10,

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayiyma Phone & ,

12. | hereby certify that the informati 2
indicated on thig raport pplemental rg
of the carporalion or 178 recewer or irustea g
changed. or on an attdgchment with an

SIGNATURE: X

SIGNATURE AND




