FILED
2008 FOR PROFIT CORFORATION Jan 10, 2008 08:00 A}

DOCUMENT # F41205 Secretary of State -

-1, Entity Name

S. SCHLISSEL DENTAL, P.A.

Principal Place of Business Mailng Address
2845 61 STREET 284561 8T
SARASQOTA, FL 34243 US © SARASOTA, FL 34243

ACARAC R ERARRARE e

01072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Appled Fa
59-2120259 Nol Applicable

$8.75 additionat
Fee Reguired

- 5. Cerlilicale of Siaiug Deasired M

6. Name and Address of Current Reglistered Agent

SCHLISSEL. SUE D. DO NOT WRITE

284561 8T i

SARASOA, FL 34243 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, i ihe State of Florida. | am familiar with. and accept
Ihe cbligations of registered agent.

SIGNATURE

Signare. typed or prnled name ol reg:steed agent and bbe f apphcatle {MOTE. Regisierad Agent signature raquired whaen réingtahng) DATE

9. Election Campaign Financing $5.00 may B
150.00 y Be
Aﬂef,'\t,':yﬂ?%%;&i'aif, be $550.00 Trust Fund Contributon. O  Addedto Fees

10, OFFICERS AND QIRECTORS ]

TILE PST .
NAME SCHLISSEL, SUE D. L0000 e2a

SIACET ADDRESS | 2845 B61ST STREET 01/ 18703~-80021-007 150,00
crv-s1.70 | SARASOTA, FLORIDA 0, 34243

TITLE

NAME

STREET ADDRESS
CITY - 5T-2IP

WiLE
NAML

STREET ADDRESS DO NOT WR'TE |

CiIY-S1-21p

. IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP ‘

e
HAME
STREET ADDRESS - . RN
Ty - ST- 2P ’ :

TILE
NAME ) , ,
STREET ADDRESS [ . " A |
Ciry.g1-78 -

12. | hareby carlify that the information supplied with Ihis filing does not qually for the examptions contained in Chapter 118, Florida Statutes. | lurther cerlily hat the information
indicated on this report or supplemantal raport is true and accurate and that my signaturpushall have the same legal effect as it made under cath, that | am an officer or director
of the corporatian or the receiver of Irusiae empowerad to execule Lhis reporas requipdd Py Chapter 607. Flonda Statutes: and that my name appears in Block 10 or Block +11f

changed, or an an attachment with an address, with all gthar Iika empoware
" /s .,
SIGNATURE: . Z / / / / & 935320871

7
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING COFFICER OR DW}!CTDR Date Daytire Phone &

\




