2004 FOR PROFIT CORPORATION FILED

DOCUMENT.# H24137 Secretary of State .
1. Entity Name )
03-16-20 ***150.
DENNIS'C. CLOSE, D.DS., P.A. 04 90043 020 771 50.00
Principal Place of Business Mailing Address
2929 KERRY FOREST PKWY, - 2929 KERRY FOREST PKWY e
TALLAHASSEE FL 32308 - TALLAHASSEE FL 32308 24023281
P, SO~ <
Suite, Apt. #. elc. e Suite, Apt. #, elc. . MOQORE CR2E034 {11/03)
City & Stale ) City & State ] 4. FE! Number Applied For
- - 59-2451152 Not Applicable
?)Zaltgb ci Coumrty—' §'3«3 Qct Coumr.y’_ 5. Certificats of Status Desired O ?ge'ggqa:j:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e - — L eaeiNeme —_— e e e - —
SQOZIEGKELgA\IYNFOREST PKY - Streat Address (P.O. Box Number is Not Acceplable)
"TALLAHASSEE FL 32308
City FL Zip Code

8. The above named g

the qbligationg of
SIGNAX

i:_f kg\ej\/ " PRICES

Mre_ typad of pymled name of registered agent and Wa 't applicable. [NOTE: Registered Apent signature required when reinstaning} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Centribution. (3 Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O cetete TMLE [ Change [ Addition
NAME CLOSE, DENNIS C., DDS NAME
STREET ADDRESS 2930 N UMBERLAND DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 : CITY-ST- 24P
TITLE "1 Delete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change ] Addilion
NAME = m——|=e= .- g S R —— A ELHANE: v v e e —_ .- P —
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 1 betets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THTLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TE (1 Cetete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 112.07{3Xi). Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¥ am an officer or director
of the corporation or the recel R ; hjsgport as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachi i . .
SIGNATURE: 7;:_“ L §50- ¥$93- ¥I¥Y

PRINTED NAD{E OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




