FILED

2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H10217 04-05-2007 90140 004 ***150.00
1, Enlity Name
M. PATRICK ARDQIN II, D.D.S., P.A.
Principal Place of Business Mailing Address
% PROSTHODONTIC ASSQCIATES % PROSTHODONTIC ASSOCIATES
3106 MANATEE AVE. WEST 3106 MANATEE AVE. WEST
BRADENTON, FL 34205 BRADENTON, FL 34205 :
T S BRI ERRR A ERERER WA

Suite. Apt. & etc. Suite, Apt. 1. ele. 02022007  Chg.P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

: 58-2431423 Net Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired ] $8.75 agaiional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Mame and Address of Now Registored Agent

Name

ARDOQIN, PATRICK M

3106 MANATEE AVE. WEST Street Address (P.0. Box Number is Not Acceplable)

BRADENTON, FL 33505

City F L 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 $tate ot Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATLURE

Signalure. typad o prinled name of ragisieing agenl and lite it applicatile, {NOTE: Registored Agent signalure requiad when cainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. d0 Added ta Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE VP T Delete TILE T crange ] Addition
HAME ARDQIN, MERVIN P. NAME
STREET ADDRESS | 3108 MANATEE AVE W. STREET ADDRESS
GilY-SI-4p BRADENTON, FL CITY-SI-21P
G O Delete TIMLE T change [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
cuy-st-pe CY-81- 2P
NLE O Detete TITLE [ Change [ Aadition
HAME NAME
SIKCEL ADDRESS SIREET ADDAESS
Ciy-SI-2p CITY-§1-2I1
e O oetete MILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORLSS
CITY -ST-2P CITY-57-21
1me O petete TTLE O ¢renge [ Aadition
NAME NAME
SIREET ADDRESS STREET ADORESS
cliv-51-ap CITY-5T-2IF
TILE O Delete HILE [ Crange (] Adgition
NAME NAME
SIRELT ADDRESS SIRCE! ADDRESS
CiY-51-29 CITY-S3. 2P

12. | hereby certify that the information supplied with his filing does not qualify far the exemptions Goniained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial repori is rue and accurate and that my signature snall have the same legal eifect as if made under oaih: that | am an alficer or director
of the corporation or the receivers steg empowered 10 exacute this raport as required by Chapter 607, Florida Sratutes; and thal my nama appears in Block 10 or Block 11 if

changed. of on an attac ddress. with all other like empowerad.
B ~ /?’-?’ K ﬁéﬂ';‘d_ﬂ.’ <, /D _ 2
SIGNATURE: <) ® yhldda Fey- P4~ A5ES
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Bayurrs Prong ¢




