FILED
2003 FOR PROFIT CORPORA
UNIFORM BUSINESS gsgog'r.{b%% May 05, 2003 8:00 am

DOCUMENT #  F83809 Secretary of State
1. Entity Name 05-05-2003 90735 020 ***150.00
ACKLEY AND ACKLEY, DM.D.'S, P.A.
Principal Place of Business Mailing Address
1530 PINEHURST DR. 1530 PINEHURST DR.
SPRING HILL FL 24606 SPRING HILL FL 3460¢
R AR R AT
2. Principat Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2209155 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired 3 $8.75 Addi"“"m-
Fee Required
6. Name and Address of Currenl Rglslared Agent 7. Name and Address of New Registered Agent
B - Name
ACKLEY, RODNEY $ Street Address (P.O. Box Number is Net Acceptable)
1530 PINEHURST DR.
SPRING HILL FL 34606
City FL Zip Code

AY  S8/9.50

i

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept - A

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama cf registerad agant and 1itla if applicable (NOTE: Registeted Agent signaturs required when reinstating) DATE
: FILE NOW!! FEE 1S $150.00 ‘ o
| ttrtiay 1,200 Fo willbe 55500 " oo Corpm s $5.00 v o
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete me O Change  [J Addition
mwe . |ACKLEY, RODNEY § NAME
STREET AQORESS 5012 WEST SHORE DR, STREET ADDRESS
cry-si-zp | NEW PORT RICHEY FL 34652 CiTy-sT-2p
TME SD ) [ elets THLE CJchange [ Addition
tme o [ACKLEY, EVAF NAME
stheeT aporess | 5012 WEST SHORE DR. STREET ADDRESS
CITY-ST-1Ip NEW PORT RICHEY FL 34652 CITY-ST-1iF
TIMLE o . B R O oekete _TITLE . T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP CITY-$T-2P
TITLE {7 Delete TITLE O change T Addition
NAME HAME
STREET ADORESS ) STREET ADDRESS
Chy-8T-Zip 3 CITY-ST-2IP
Tne O Delete i O change ] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P QITY-ST-2IP
TMLE ' [ Delete TILE - [lcnenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIyY-ST-71°

ol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gie and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
e thig repog as required by Chapter 607, Florida Statutes; ang-that my name appears in Block 10 or Block 11 if
e empowere

REQUIRED 5, '0{Z05

]

12. | hereby certify thanhe information supplied with this filing dg®
indicatec en this report or supplemental report is true and af
of the corperation or the receiyér or trustee empowered 1o gk
changed, or on an atlachmept with an address, with al ihy

siGNaTure: V SIGNATUARE

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phons #

. CR2E034 (10/02)



