FILED
2008 FOR PROFIT CORFORATION Feb 01, 2008 8:00 am

Secr f
DOCUMENT # J49004 etary of State
1. Entity Name 02-01-2008 90017 034 ***150.00
STEVEN D. REDDICK, D.M.D., P.A.
Principal Place of Business . Mailing Adcress
% STEVEN D. REDDICK % STEVEN D. REDDICK
440 S BUCK MOORE RD 440 S BUCK MOORE RD .
LAKE WALES, FL 33853 US LAKE WALES, FL 33853 US )
ST TR S e AN R TR G AR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01212008 Chg-P CR2E034 (12/06)

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

59-2747313 Not Applicable
Ze Country Zie Country 5. Cenrificate of Status Desired 0 58'75 Additional
: ! Fee Required
6. Name and Address of Current Ragistered Agent 7. Name ang Address of New Registered Agent

Name

REDDICK, STEVEN D. .
440 S BUCK MOORE RD Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

- City FL | Zip Code

8. The above named entity s_ubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registarad agent.

SIGNATURE *’*
T Signoture, typed o rinled name ot regisiered agent and litle il applicable, (NOTE. Registered Agent sigralure reauited when reinstalng) DATE
=7
FILE NOWIlII F.EE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ Detete LE [J Change [ Addilion
NAME REDDICK, STEVEN D. NAME
STREET ADDRESS | 440 S BUCK MOORE RD STREET ADDRESS
CITY-ST-2P LAKE WALES, FL CHY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-2P CITY-57-21P
TITLE 1 Delete TITLE [ change  [CJ Addition
NAME HEME
STREET ADDRESS STREET ADORESS
CITY-S7-ZIP CIfY-51-29
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-5T-21p
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2f i CITY-ST-2IP
TITLE 1 Delete TILE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: bl < OLoe2 /=3 i«m/

NAME UF 3IGNING OFFICER OR (IRECTOR 4

Dayume Prane #




