P

2006 FOR PROFIT CORPORATION FILED

e L Jan 27,2006 08:00 AM
DOCUMENT # H24137 S Secretary of State

1. Entity Name
DENNIS C. CLOSE, D.D.S., P.A.

Pringipal Place of Business ) N Mailing Address
29293 KERRY FOREST PKWY 2923 KERRY FOREST PKWY

TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32308 S

LR AR b

01042006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PRToR ; ReRdra

ol

I

59-2451152 Not Appiicable
5. Cerificate of Stalus Desireg | $8.75 Additionat
Fee Required
6. Name snd Acklress of Current Registered Agont : T i : RN
= - H—— — T -

2629 KERRY FOREST PKY DO NOT WRITE
TALLAHASSEE, FL. 32308 . IN THI S SP A C E

8. The above named entity submits this statement for the purpose of changlng its ragistered office or registered agant, or both, in the State of Floridz. § am famliar with, and accept
the obligations of registered agent, :

SIGNATURE S — - — — -
Signature, typed o printed nam of registsied agent dnd e If applicatile NOTE Registered Agent signature required wnen reistaling) .- DATE
FILE NOW! FEE 1S $150.00 8. Election Campaign Financing $5.00 Mayse | NGOG G
After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. 0O Added o Fees ggfﬂ&."ﬂﬁi“‘f}’ﬂﬂlﬂ“ﬁlg 1 ED' Uﬁ
10. 77 QFFICERAS AND DIRECTORS C T T S I N
TITLE opPs ) - e . -
HAME CLOSE, DENNIS C., DDS

STREET ADDRESS | 1922 BAUM ROAD

oy-51-z¢ [ TALLAHASSEE, FL 32347

TILE

NAME

SIREET ADDRESS
CiTy-§T-2iP

MILE
NAME

o DO NOT WRITE

S IN THIS SPACE

STREEY ABDRESS
CI7Y-S1-27P

e - - = S S
NAME

STREET ADDRESS
GTy-§1-oF

TmE

NAME

STREET ADORESS
CITY-S1-2F

12. 1 hereby certily that the informalion suppiied with this fling doas not qualfly for the examptions contained in Chapter 119, Florida Statutee. | further certily that tha information
indicated on this report or supplementgleport is true and accurate and that my signaturs shall nave the sama legal effect as if mads under oath; that | 2m an officer or director
of the corporation or the rece:v;ﬁ Y

ge empawered 1o gxecute this repart & required by Chapier 607, Fiorida Statutes: and that my name appaars in Block 10 o Bidck 11 jf

gdre r lik powerad. 9? _
7 _tfafo #it1

changes, or on an attachrment wiffi g

SIGNATURE:

Rayrme Phone #

N
sifnaTHRE aND TYPED PR an‘lfp_ NAME CF SIGNING OFFICER OR DIRECTOR =

3
= E-



