a7

2008 FOR PROFIT CORPORATION

i

FILED

DOCUMERNT # H41628 = Apl‘ 14, 2008 08:00 A
t. iy Nans i~ Secretary of State
IR el @o
DENTAL DISTRIBUTORS, INC. =
i Prscpa Place of Bugingss Masling Addioss
% A. CARROLL YOUNG % A. CARROLL YOUNG
10387 GANDY BOULEVARD, STE. 102-A 10387 GANDY BOULEVARD, STE. 102-A
2. Prncipal Place of Bugingss - No PO Box # 3. Malling Adoross '
Sdite, Apt #_e'c, Swte, Apt 8, 8¢ 181 MOORE CR2E034 (10/07)
City & State Ciry & Stzle 4. FE W-ombe Appried Fre
59-2480223 Not Apslicable
Zip Country Top Country 5. Certlcate of Staluc Desirad 0 gi.;’fmﬂ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narneg

YOUNG, A. CARROLL - . e
10387 GANDY BLVD. Sreet Address (P.O. Rox Numbper is NOt Aceepiatie)
SUITE 102-A

ST. PETERSBURG FL 33702

City FL Zijz Cude

8. The ancve named ertily submits this statement “or the purpose of changing its registered office or registered agent, ar cots, in the S:aie of Flonda. 1am familiar with, and accept
the congalians of reyisiersd dnent

SIGMATURE

Sag Lo, RO A TP B e e Rt Land TE | arph Lazie, GTE Tegnieies AGUr gy Lun -a et vner 2o b g LATE

Make Check Payabie to Florida Department of State - I

(e T4 FILE NOWIFEE 1S:$150,00 -+ - |
-+ After May 1,-2008 Fee Wil Be.8550.00 .~

son Camaaign Finaneing $5.00 May Be
Trust Furd Contrizeton. [ Added 10 Fees

10. OFFICERS ANG DIRBECTORS 1, ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11
ITF PDT Cimsen T O3 Changz [ Agduion
HAHE YOUNG, RUTH M HAME
STREET ADDRESS F B DRIV SIREFT ALDRESS | b e
s |rLaNT oY RL e  nnnneaangg _
. FLd A2 A o i 188 Sy
TTLE ©|CDS [ erete TTLE T e S A e T [ Adilion
HME YOUNG, A. CARROLL HAME
STRFFTADDRESS | 2808 FOREST CLUB DRIVE STRFFT ADRESS
CITY-57-217 PLANT CITY FL Oy -§1- 21
T 7 De-eie JHILE (") Change  [] fddition
HAME HlAHE . .. . R J
STRZET ADLRESS ' STHEET KDIRESS
LITY-$T-P CITy-31-71P
A3 3 Daete MLE [ Crange [ Acdition
TIAME ' HAML
STREET ADDRESS STAEET ADDHESS .
GilE-SI1- 219 Lly-51- 20
e [T oeste TITLL [ Change 73 Aditibon
HAMEZ HERL ’
SR LT ACIPERS STAFET ADIRLSS
QT -$1 -2 oIy §1- 7P
TILE O peete THLE D Crangs [ Addition
NEME HaME
STRAET ADDRLSS SIAELT KDORESS
Sl 2m oy ar e

12, | hereby certify that the intormiaticn suspisd sath s fiing doss not quatfy for he exarnetions contaned in Seebon 119, Flodda Stawtes | urtner sertfy that the information

l

indicated on this report ar supplemenial repsr is true and aceurate ane that my signature shail have Ihe same legai aiieet as if made under oalh, that | am an oificer or declur
5t ihe conpuration or 1he receiver Or Tustee empowarad 10 axezule this ieport as required by Chapter 807, Flarida Suittes; and that my name appaars in Block 13 or Block 11

it changeo, or un an attachmient with an addr 7 .
CL',D. ;7—7’-66'03/(j /
i L4

owilh @il oiher ko empowere,
SIGNATURE: ;
URE AND TYPED OH PRINTED NAME/DF SYANING OFFICEQ DIt DIRECTOR Coa Dyl Fnore x »




