2005 FOR PROFIT CORPORATION FILED

DOCUMENT# F%:;Z’ AL RERORT o Jan 27, 2005 08:00 AM
il Secretary of State

1. Entity Name
RAY L. POLLOCK & ASSOCIATES, D.D.S., P.A.

Principel Place of Business - M_ailinE Address
1325 5, PINE §T. SUITE 103 1325 S, PINE ST. SUITE 103
MELBQURNE, FL 32901 MELBOURNE, Fl. 32907

————  [{NMER W

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R IR

58-2053647 Not Applicable

O $8.75 Addiional

5. Certificate of Status Dasired Fee Reguired

6. Name and Address of Current Registered Agent

KANCILIA, JOHN [bO NOT WRITE

1800 W HIBISCUS BLVD

MSLBOURNE, FL 32001 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its ragisterad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registarad agent.

SIGNATURE — N

Signature, typed o printed name of registered sgant and Lie I applicable. {NOTE. Registered Agant cignalire required wnan reinslating) DIATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2005 Fao wifl be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME POLLOCK, RAY L

STREETADDRESS | 1325 S PINE ST #103
CITY-ST- 7P MELBOURNE, FL.

NAVE LA EIS-RO0RSS00T 15R.00
STREET ADDRESS
CITY. ST-2P

— VO 98RES

TME
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-217

TITLE

RAME

STHEET ADDRESS
GiTy. ST.21P

THLE

NAME

STHEET ADDRESS
Crry-sr-zip

12. | hereby certify that the information supplied with this filing does nat quaiity lor the exemption stated in Section 1 19.0?513)&). Florida Statutes. | further ceriify that the information
indlcated on this raport or supplemantal report is trua and accurate and that my signature shall have the sams legal atfect as if made under oath; that | am an officer or director
of the corporalion or the receiygr or trusiae empowerad to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atechi h an addrass, myth theffiike empowarad,

SIGNATURE: Aast Bl ,/ wer - TRy Y.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daln Daytime Prone #




