FILED
2005 FOI;:&SELTR%%%':&RAT'O" Mar 14, 2005 8:00 am

DOCUMENT # F93000004873 Secretary of State
1. Entity Name 03-14-2005 90095 026 ***150.00
MARK J FLEMING, D.D.S., INC.
Principal Place ot Buslness Mailing Address
2024 UNIVERSITY PARKWAY 2924 UNIVERSITY PARKWAY
SARASOTA, FL 34243 SARASOTA, FL 34243
T S AT T A
Suite, Apt. #. etc, Suite, Apt. #, elc. 02282005 Chg-P CR2EG34 (10/03)
Clty & Sate — City& State - 4. FE|Number  _ — | JApplied Fer
T - 31-1113591 Naot Applicable
“e Country . Zp Couniry 5. Certificate of Status Desired O ?eae'zesq‘;f:ji"“a'
8. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Reglatsred Agent
Name -
FLEMING, MARK J D.D.S. FLEMIOG , HARK ) BDda
Street Address (P.O. Box Number is Not Acceptable
5618 KORTH LoCKHSGD e Ko | ] O e e o]
ci d
Y savASHTA FL | 22654,

8. The abova named enity subrmits this statement for the purpoge of changing its regietered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regiglerd.agem.

-t Agurt zign quited when nenetaing)
FILE NOWIN FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Cortituton. O AddedtoFees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE PC - - {7 Deteto me . [ Grangs [T Acdition
MAME FLEMING, MARK J D.D.S. NAME
STREET ADDRESS | 2924 UNIVERSITY PARKWAY STREET ADDRESS
cry-ST-7IP SARASOTA, FL 34243 CaY-§T-2P
TILE Vs [ Detats TME O change 7] Adaition
NAME FLEMING, LORELEI S HAME
STREET ADDRESS | 2024 UNIVERSITY PARKWAY STREET ADDRESS
CITY-§T-2IP SARASOTA, FL 34243 GUIY- 51+ 4P
ame | e - B petate LTHLE - - . o Ocrange. [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
Y- ST-7P Cy-ST-2P
TmE ] Dotcte miE [ Cuange [ Addition
NAME NAME '
STREET ADLHESS STREET ADLHESS
CiiY-51-20 CHY-51-2P
me £ Delte TME [ Change [ Addition
NAME NAME
STREE? ADCRESS HTREET ADERESS
GITY-§T- 2P GITY-ST- 2P
TLE 1 Dot TME O cange (] Agdition
RaME . ) NaME
SISEET ADDRESS | - L STHEET ADDRESS
CIY.-ET-20 CAY.ST.7IP

12. | heraty certify that tha information supplied with this ﬁling doas not qualily for tha exemption stated i Section 119.07(3)(), Flarida Statutes. | further certidy that the information
indicated on tnis report or supplernental report is true and accuwrate and that my signatura shall have the same legal etfec! as it made under oatly; that 1 am an officer or director
ot the corporation ¢r tha receiver or trusise empowerad 1o executa this report as raquired by Chapier 607, Florida Staiites; and that my nama appsars in Block 10 or Slock 111t
changed, or cn an attachment wi addrase, with al: elher lixe empowered.

SIGNATURE: mﬂgﬂ%mmmm MR, ) eine DS a[ulqu_g 941359 2:51

RE AND TYRED OR: nﬂnu NAME OF SIGNING CFFICER OR DIRECTOR Daytime: Prong &




