2004 FOR PROFIT CORPORATION

REINSTATEM‘ENT L
DOCUMENT #L13030 .~ ¢~

1. Entity Nama
DOUGLAS M. SELLECK, D.M.D,, P.A.

AL
ETARY DF STALE
m\ﬁ%ﬁ S CoRPORATIONS

oL 0CT 27 P 3:27

Principal Place of Busiress Mailing Addrass
4868 (ORTEZ RD WEST 309 75TH ST NW
PINESBROOK DENTAL CENTER ' -BRADENTON, FL. 34209 US

BRADENTON, FL 34210 1S

2. Principal Place of Business 3. Mailing Address - q ! I!ﬂllﬂﬂ][’mmllﬂ!ﬂ l{"l{ll[lllﬂ [Il}] Imllil[llm‘{mm]ﬂml
| P.o Rox 14Sh
Suite, Apt_ #, ete. Suite, Apt. #, etc. . 40242004 .. REINP CR2E98 (6/04)
City & State . City & State 4.. FEl Numbey. ) Applied For,
RR Ao yTov  FL | 650141321 —[Not Applicable
Zip - Country Zi - Country " ' $8.75 Additiona)
) . 3 \72. T O (/'S , 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglaterad Agent 7. Name and Address of New fegistered Agent
Name l: v
SELLECK, DOUGLAS M. D.M.D. S ELL -—C_K: Da S‘Lﬁ‘p Y. hmb.
_3D9.75TH ST.NW o L N . Street Address (P.O. Box Number is'Not Acceptable)
BRADENTON, FL 34209
_ Y30 2ud Abe W1
[ City B | I 2Zip Cods
prd ey fon/ FL | %4709 |
. 8. The above named entity submits this statement for the pyrpoge of changing its registered office or registered.agent, or both, in the State of Florida. | am familiar with, and dccept
the obligations of registered agent.
-
SIGNATURE . 10-25 oY
rirdad neme Of regisierad agent anc title i apphcable. (NOTE! Apent o ‘when ° DATE
FILE NOW!!! FEE IS5 5750.00
After January 1, 2005, Fee will be $800.00
10. "OFFICERS AND DHRECTORS B KEiB ADDITIONS/CHANGES TO OFFICERS AND DIRE2TORS IN 11
e To 1 pexte e | Prabid en? [ chenge [ Adgition |
e SELLECK, DOUGLAS M. DMD TaME Shillck, povgad m. bab
STREETADDAESS | 620 ESTUARY DR, PERICO BAY CLUB - ) STREETADDRESS | ()4 oy 1"" Abe Melwr”
comv-s-z¢ | BRADENTON, FL st | Rpadeda  TL 3 YZo4 :
-TINE - -7 tetetn - § me ‘ "[ change [ Addition-
] STREETADDRESS ’ “§ * STREET ADDRESS
" CITY-ST-P : CITY:ST-0P° :
~ TIMLE ) 3 Deele | TMLE ] [ Change [ Addition
NAME . § NAME . o o
 STREET ADDRESS  STREET ADDRESS |, e LR L s I L
| oirv-sr-ze : Jomstze | 10727 0401025002 ## 750, 00
- TE ‘ 1 Delere " TME : JCrange  [J Addition |
1 nae . X e . .
" STREET ADORESS | " SREETADORESS |
| cmy-st-zip § cy-st-2P
1ot .1 ewte g TE [ Change  .[] Adeition.
STREET ADORESS & STREETADDRESS -
- CITY-ST-2P- - CITY-5T- 2P
TME ' 3 perete ' _Tne ) [ Change ] Addition 7
 STREET ADDRESS  STREETADDRESS |
oTY-ST-7P _§ ciy-st-ze
- 12. | hareby certity that the-mformation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i); Forida Statutes. | further certify that the information
) indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this rggort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed; or on an-attac mm all other lik e i
' SIGNATURE: ET M- M/( 19-15-04 Yy)- 245 577
TURE Amrmznun PRINTED NAME OF SIGMING OR DIAECTOR Date Oaytme Phone #

NG 74)



