. FILED

. FOR PROFIT CORPORATIO Apr 03,2002 8:00 am
UNIFORM BUSINESS REPORY (UBR) ecretary of State

PSmENl;i!ZA_ENT # O‘(‘D l [qq L/ 04-03-2002 90033 027 ***1 50.00

NORMOonDY DENTAL, INC.

B0058574

e 58

2. Principal Place of Business 3. Mailing Addrass -
1HU3 KinGsleY  AUENWE

Suite, ApL. ¥, glC. Suite, ApL. #, elc. DO NOY WRITE IN THIS SPACE
PUILDING +\4

City & State City & State 4. FE! Number Appiled For
OLANEE PARM  FL. 59- 241610 o Ao

Zi Countr 2 Countr N et . it}

4 y P s 5. Cenificate of Stas Desired [ geae ;;3?:‘;"0’13*

7. Name and Address of Current Registered Agent

DanNtel P Bunyr, D.MUD.
Strect Address {P.C. Box Number is Not Accepiable)

15:173 I.LU\lGSLE‘\{ AVE .
Buwwownng 190 T T T T ;

A N Y Jhonae  Park FL | ngj“j‘,“.B

8. The abuve named entity submits this statement for the purpoese of changing its registered office or registered agent, or beth, in the State of Flonida.

Name

SIGNATURE

Jignate, yped OF primedt narme of regesiered ugedd and WS B appilcabie, {NOTE: Registered Agent signatre (el wiien rensiting BATE

9. This corporation is eligiie 10 satisfy s intangible
Tax fiting requirement and elects o do se.
[Sea critena on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Afdded 1o Fees

. OFFICERS AND GIRECTORS =
“Time TRESIDENT 1g
HANE DANIEL £ BuNyl., D M. D. . “é
tsmeeraoniess | |G KINGSLEY AVE. BLDG. # 149 @
Grestl ORANGE  paRK. FL. 320113 : %
FILE . | &
|

HAME 3]
STREET ADDRESS

Gy 57- 4P

TITLE

HAME

SIREFT ADDRESS

Ciry-51-5p

TME  — ’ e o= LT = . _ =

NANE ’

SIREET ADDHESS

Cily-51-212

TITLE

NAME

SIREET ADDRESS
Cfy-si-ap

TITLE

NAWE

SIREET ADDRESS
Cly.ST-7IF

4

13. | hereby certify that the information supplied with this Hiing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther cortity ihat the information
indicated on this report or supplementat report is true and accurate and that my signature shall have e same legal efrect as if made under oath; that | 3m an afficer or director
of the corparation or the receiver or Tustes empowered Lo executa this report as Tequired by Chapter 807, Flonda Statutes; and that my name agpears i Block 11 or on an
atiachment with an address. with all ojbgr like empowered. .

SIGNATURE: _\{_ 3/86/08, Go269-1973

TlRE A‘D TYPED OR PRINTED N?‘E fF SIGNING OFFICER OR BIRECTOR Datg Darlime Phone §




