. Y FILED
© 7 2005 FOR PROFIT CORPORATION Apr 29, 2005 08:00 AM

DOCUMENT # L30205 Secretary of State

1. Enlity Name C _
ALAN R, HEAP, D.M.D., P.A.

Princlpal Place of BL‘:siness_‘; o :_'—'_':T..M’Zfﬁailing Address - -
C/0 ALAN R. HEAP, D.M.D. /0 ALAN R. HEAP, DM.D. B -

24089 5. HIAWASSEE ROAD L 2409 5. HIAWASSEE ROAD

ORLANDO, FL 32835 “—_ 7 ~ ORLANDO, FL 32835

B CEMTRTIRR ARG

04262005 Na Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e T TAdEr

59-2977900 _ 1 INot Applicable
i ; $8.75 additional
5. Certificate of Stalus Desired [} Fee Roquired

6. Name and Address of Current Regisiered Agent

e AmaouD, f, ST
SRmGFLEmS S = —IN THIS SPACE

8. The above named sntity subemits this statement foF he purposa of changing its régistered office or registered agent, or both, In the Stale of Florida. | am famillar with, and accept
the obligations of ragistered agent, ) . - . L

SIGNATURE =

Signature fyped & pnnted nante offagislerse agent eév;we it applicatle - {NOITE Reglsiered Sgem sigramre required iwhen relnstaliigs - " DATE
- S et . K
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0  addedtoFess
10. ) OFFICERS AND DIRECTORS -
TILE D o ) e . o
NAME HEAP, ALAN R, D.M.D. Eiﬂn;ﬂlnﬁ%q’zl ?2
STRCET ADORESS | 1630 MARINA LAKE DR 148 —B004 =017 150,00
oIY-ST-ZF | KISSIMMEE, FL 34744 ' : _— e b
Tme - - T = . _ B
RAME, _
STREET ADDRESS
CITY-ST-Z
TImLE -
HAME

_ | DO NOT WRITE

) —IN THIS SPACE

TUNE

NAME

STREET ADDRESS
CITY-ST-4F
NLE ) - - = i i ot
NAME

STREET ADDRESS
GITY -5T-2IP

TILE B T : - .
NAME

SIREEY ADDRESS
¢lvy-S1-2p

12. | hereby ceriir% that the information sﬁﬁplféd Wit 1iiB Iing doéés nat fualty for the exemption stated In Section 1190?{3]03. Florida Statufes. | further certify that tha information
indicated on this repen ar supplemental raport is trug and accurale and that my signature shall have the same legal effect as il made under oaihy; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (0 execule Lhis repont as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other like empowered

SIGNATURE: _LLany D Glaxr, Heap BMD J-2b-0s  yo7.579-3734

-
SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone &




