1. Entity Name FILED
GREGORY A. ARCHAMBAULT, DM.D., PA. - | Jan 10, 2001 8:00 am
B . Secretary of State
[ T
- Principal Place of Business Mailing Address 01-10-2001 90137 001 ***150.00
1414 KINGSLEY AVE #3 1414 KINGSLEY AVE #3
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Acdress “"Im Illl I"II lml ‘I"l ll" m " III"I | | m" I||" m" l"l
_ :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City&statg ™ ™= "~ "™ = = - = | =City &State™ T = T - = |=4; FEl Number- 59'2316445- aw = rm nfee [ Applied Foras [~ -
Not Applicable
Zi li i Count iti
P Gountry Zip uniry 5. Certificate of Status Desired O $8'75 ﬁgddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAULT' ORY A Street Add (P.Q. Box Nurnber is Not Acceptable)
ree ress (P, x Nu
1414 KINGSLEY AVE #3 oreet : op
ORANGE PARK FL 32073
City FL l Zip Code
8. The above named entity submité this statement for the purpose of charjmging its registered office or registered agent, or both, in the State of Florida..” A
SIGNATURE
Signature, lyped or printed name of ragistared agent and tile f applicable (NOTE: Registered Agent signatura required when reinstatng) DATE
. Thi tion is eligible to satisfy its Intangibh FILE NOW!!! FEE IS $150.00 ' o
D e i reauarementand oec 10 o 55, After MAY 1, 2001 Fee will$ be $550.00 10- Elestion Campaion Fnancing $5.00 May Be
axliling regul so. e : - Trust Fund Contribution. O  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TTLE P 1 Delzte TME O crange [ Acdition | &
NAME ARCHAMBAULT, GREGORY A NAME e
smeeraovaess | 1414 KINGSLEY AVE #3 STREET ADDRESS 3
owv-st-z¢ | ORANGE PARK FL 32073 | CITY-51-2P 3
ol
TITLE O pelete TITLE O change ) Adsiion | &
NAME . NAME
STREET ADDRESS T St T N s STREET ADDRESS B - - e
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ., ¢ . CITY-ST-2IP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGI QFFICER OR IRECTOR Daytims Phona #




