an FILED

01 UNIFORM BUSINESS REFOURT (UBR) May 17,2001 8:00 am

DOCUMENT # PO0000018480 Secretary of State

1. Entity Name

CR2E034 (10/00)

04-23-2001 20093 001 ***150.00
BRITTEN DENTAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
111 FLAGSHIP DRIVE 111 FLAGSHIP DRIVE - %4294
LUTZ FL 33949 LUTZ FL 33548
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEINurnber Appliad For
65-1008484 Not Applicable
p Country 2 Country 5. Certificate of Status Dasired O $8'75 Pfdditiona!
Fee Required
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agenl
Name
BRITTEN, LEONARD.__ o o o e n e ——
1 . . Streel Address (P.O. Box Number is Not Accepiable
111 FLAGSHIP DRIVE ol Address ’ spizble)
LUTZ FL 33549
City FL [ Zip Code
B. 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,
SIGNATURE
e, Typed of printed neune of 1egisiered agent and 1ite if applicable. {NOTE: Regi Agant sig recquined whaen re: ] DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!N FEE 1S $150.00 . o Financi
Tax fiing requitemant and elects to do 0. After MAY 1, 2001 Fee will bo $550.00 O e e T 1 $5.00 May Be
{See criteria on back) a Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D 7 Detere me DO Change L] Addition
NAME BRITTEN, LEONARD NAME
staeeTaooress | 111 FLAGSHIP DRIVE STREET ADDRESS
orv-st-20 | LUTZ FL 32549 Y. §1-7P
TMLE O Delete T O change [ Addition
NAME HAME
STREET ADDRESS | STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE R A Detete TME D cnange [0 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS e S
CITY-ST-2P =1 s - a1} B-AC/ - T
MLE 0 Detete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2p
TE Oogete TIE [ change [ Addition
NAME NAME
STREET ACORESS STREEF ADDRESS
CITY-51-21P try-ST- 2P
e [ pelets M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp

13. | hereby certify that the information supplied with this filing does nol gualify for the exemption staled in Section 119.07}3)(6), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is tue and accurate and that my signature shall have the same Jegal effect es if made under cath; that | am an officer o director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, cr on an attachment wilh an address, wilh all other like empowered.

SIGNATURE: % Hoy1-6 £13-G4G B4
SIGNATURE AND TYPED OR E OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phone #




