FILED

Jun 05, 2006 8:00 am

2006 FOR PROFIT CORPORATION ¥
R e Secretary of State

04-28-2006 90174 032 ***150.00
DOCUMENT # P00000015613
4. Entity Name
DAVID M. PAULSON, D.D.S., P.A.
Principai Place of Business Mailing Addrass 7 1
1900 TAMIAMI TRAIL 1900 TAMIAMI TRAIL B B “ 17 8
A A
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 ‘
T Vg 5 00 A
Suite, At 4, etc. Sulte, At 0. ote. 03002006  Chg-P CR2ED34 (11/05)
City & State City & State 4, FE| Number Apptied For
65-0981374 Not Appilicable
Zn Courrry 2Zp Country 8. Cerfficate of Staws Desred [ ?:-:fqm"im'
. __. B, Name and Address of CuiTent Reg d Agent 7._Name and A of New Ragi dAgent I B

Name
PAULSON, DAVID M
237 SAN CRISTOBAL AVENUE Streat Address (P.O. Box Number is Nal Acceptable}
PUNTAGORDA, FL 33983

b S

5 Ciry FL [leCods

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, it tha State of Florida: | am tamiliar with, ang accept
the obiigations of regisicred egent.

SIGNATURE
’ Sgnetues, 1ypod o pANTE MR O regic ey sgul md stie ! appicabiy, {NOTE: Regrmred AQErs tgnamye mec:irng when sensialng} -DATE
: FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fes will ba $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PSTD 71 Dedets e Jcange T3 Agdition
RAME PAULSON. DAVID M HAME
STREET ADDRESS | 237 SAN CRISTOBAL AVENUE STREET ADDAESS
Ciry-51-2P PUNTA GORDA, FL 33983 cy-§1-2p
e 1 delee TLE Tehage ] Addiion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-BP
mie 2 Delete e TJchange  T] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
crv-st-ne CITY-$1-Tik — : : i
e © 3 Deiete me TCramge 7] Adsition
NANE HAME
STREEY ADDAESS . STREET ADDRESS
cy-st-29 COY.ST-ZIP
TmE 1 Detets WLE TJokange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 27 CITY-5T-2p
me T Dotz HITLE I Grange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ony-$1-0F CiTY-ST- 2P

12, 1 hereby oeniz that the information supplied with this fiting does not qualily for the exemptions conlained in Chapter 119, Flonida Stawies. | further certity that the information
. indicated on this repont o supplernental repon is lue anc accurate and that my signature shall nave the same legal etfect as it made under sath; that 1 am an officer or director
of 1he gorporalion or the receivar or trusiee empowered 1o execuis 1is feport as required by Chaptar 607, Florida Statutes; and that rmy name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other Fke empowered.

rsiaratoRE. Sl R4

) BKGUATURE AND TYPED OR PRINTED HAME OF SICASNG OFFICER OR DIRECTOR Dae Daywme Prone 3




