. ®

« 2005 FOR PROFIT CORPORATION
REINSTATEMENT

o e
DOCUMENT #K50115 =1LED
1. Entity Name e
RICHARD STECKLER, D.D.S., P.A. .
0 y -7 PH s 53
05N

— , m v ofF SIATE
Principal Place of Business Mailing Address E,-Lchr- [y .éir’_ E ) F LDR\BA
1007 WEST INDIANTOWN ROAD 1007 WEST INDIANTOWN ROAD TALL ARASOT
#106 #106
JUPITER, FL 33458 US JUPITER, FL 33458 US
S IEREAEATEAL DRSO

Sulte, Apt. #, elc. Suite, Apt. #, etc. 10262005 REIN-P CR2E08 (6/04)

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

54-1033607 Not Applicable
Zip Couniry Ze Couriry 5. Certilicate of Status Desiredt (] l§e8e. gfq;:i:;linnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
amer” m

C T-CORPORATION SYSTEM————— - oo - e o ,L-Qj\ﬂa.é_, = S O
1200 S PINE ISLAND RD Stre ss (P.C, Box Numper i% Not fcceptable)

PLANTATION, FL 33324 >
4 \Db |
\U;D\"\U./\‘ FL lfﬁiis?

8. The above named entity submits this statement for the purpose of changing its registered office or regdtered agent, or both, in the State of Florida. | am familiar with Yand accept
the obiigations of registered agent.

SIGNATURE WQL—« ¢! /I/ /d;lf‘-

Signaturs, typacfr printed nama af regislerad agent and e 4 applicabi. (NOTE: Registered Agent signaturs required when reinstating) ¥ oate ¥

FILE NOW!I! FEE IS $750.00
After January 1, 2006, Fee will be $3900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE VPS 7 Delete TLE {Jchange [ Addition
NAME STECKLER, JACKIE HAME NN g:g? PR I e

STREETADGRESS | 1001 WEST INDIANTOWN ROAD #106 STREET ADDRESS 707/ 0501063513 s, {0
CITY-ST-2p JUPITER, FL 33458 CITY-ST-2IP

TLE PT 7 Delete TMLE

NAME STECKLER, RICHARD NAME

STREET ADDRESS | 1001 WEST INDIANTOWN ROAD #106 STREET ADDRESS

CITY-5T-7IF JUPITER, FL 33458 CITY-ST- 2P

TITLE [ Delets e

NAME NAME

STREET ADDRESS STREET ADDRESS .
orvest-ap | } oTY-ST-2P_ | —} ISR W .. —_— . =
TITLE 3 Delete TME q [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP |\“ \\

TITLE O oelete TITLE M \w [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPP CITY-ST-2IP

THLE CJ Delete TITLE ~ [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CTY-57-2IP

12. | hereby cerlify that the information supplied with this filing doas not gualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo 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 other like empowered.

SIGNATURE: WW W)S fos SGINNAIN L
sueunurymn e OFrPRINTED HESE-OF SIGNING OFFICER OR DIRECTOR F / Date Daytime Phons #

f/\‘/ _l‘\ f\mnn.a-_l_ V'Jf\ s ) _/_F:)\dt’\nhA '/f)\



