FILED

2005 FOR PROFIT l&%%l:‘?rRATION Apr 28, 2005 8:00 am

SCUMENT #H10217 ecretary of State

P Enily Nl;Jmlyl # 04-28-2005 90181 042 ***150.00

M. PATRICK ARDQIN I1, D.D.S., P.A.

Principal Place of Business Mailing Address

% PROSTHODONTIC ASSOCIATES % PROSTHODONTIC ASSOCIATES

3106 MANATEE AVE. WEST 3106 MANATEE AVE. WEST

BRADENTON, FL 34205 BRADENTON, FL 34205

T R ETE RN D IR IRTER:
Suite, Apt. #, etc. Suite, Apt. # etc. 011120085 Chg-P CR2E034 {10/03) .
City & State City & State 4. FEI Number Applied For

59-2431423 Not Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desired a $8.75 Additional
[ - [ N [ e Fee Required -
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
ARDOIN, PATRICK M
3106 MANATEE AVE. WEST Street Address {P.Q. Box Number is Not Acceptable)
BRADENTON, FL 33505

City FL I Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatwre. lyped or printed ame of registerad agenl and title if applicable. {NQTE: Registered Agent signalurd required wien reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign.l-‘.lnancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP O Detete TLE O change [ Addition
NAME ARDOQIN, MERVIN P. NAME
STREET ADDRESS | 3106 MANATEE AVE W, STREET ADORESS
CTY-ST-2IP BRADENTON, FL CITY-51-2p
TINE O Delete TME O change O Axdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-3T-21P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE O Detete TITLE O Change [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CrY-ST-2IP CITY-ST-ZIP
Tme - o Ooeee _ § e . O Change [ Adaition
NAME  — : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-ZF

12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiv stea empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ddress, with ali other like empowered.

SIGNATURE: 4o Phrsese Ao I o %,: Ky P98 7587

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Davytima Phors #




