2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000002162

1. Endity Name

SOUTHEASTERN MOBILE DENTAL SERVICES, INC. ;

Principal Place of Business
9000 S.W. 152ND STREET

SUITE 101
MIAMI, FL. 33157

Mailing Address
9000 S.W. 152ND STREET
SUITE 101
MIAME, FL 33157

2. Principal Placa of Business - No P.C. Box #

FILED
08DEC -1 B 899

SECRETARY 0%‘%-\&'{1’%
TALL AHASSEE. ™ .

3. Mailing Address

>

[ lilll|!|?||ﬂ||\l|ﬂ|lll@

REINSTATEMENT

Suite, Apt, #, elc. Suite, Apt. #, elc.
City & State City & State 4. FEl Number Applied For
) 20-2632886 Not Applicable
e Couniry Zp Counry 5. Certificate of Status Desired O gg;asqmmm'
6. Name and Address of Current Registerod Agent 7. Namo and Address of New Registered Agent
Mame
JONES, JUDY
2000 S.W. 152ZND STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 11
MIAME, FL 33157
City FL I Zip Code

8. The above named entity submits 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

tha obligations of registered agent. \ P{

Signature, typed o privted nemé of episterad agent and tile if &ppkcable

SIGNATURE

—

D

(T/&:-Jw uw-m}m whan reinstating)

FILE NOWIl FEE IS $61.25
After January 1, 2009, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ petete TTE [0 Crange ] Addition
HAME EZELL, STEPHEN NAME Oool138z22a210

STREET ADDRESS | 9000 S.W. 152ND STREET, SUITE 101 STREET ADDRESS 12701 /708--01044-~001 *%122.50
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP

TITLE D- [ Detete TITLE [ Change ] Aadition
NAME WILSON, DON NAME :
STREET ADDRESS | 9000 S.W. 152ND STREET, SUITE 101 STREET ADDAESS

CiTy- ST-2IP MIAMI, FL 33157 CITY-ST-2P

me - D O vetete E O Chenge [ Adcition
NAME JONES, JUDY NAME .

STREET ADDRESS | 9000 S.W. 152ND STREET, SUITE 101 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33157 CI3Y-ST-2P

TiLE ] Detete TALE (] Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-2IP

e ] ngleta TME [ Change ] Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

T [ pelete TME [Jchange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-ZF

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stalutes. 1 further certify that the inlormation
inclicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




