FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

DOCUMENT # P000668032703 Secretary of State

1. Entity Name
SIMMONDS DENTAL ASSOCIATES, P.A.

Principal Place of Business Mailinﬁ Address -
1724 N UNIVERSITY DRIVE 1724 N UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
04192004 No Chg-P CR2E034 {10/03)
DO NOT WR!TE EN TH IS SPACE 4. FEI Number Appled For
65-0995818 Ngt Applicable

) . $8.75 Addttional
5. Cartilicate of Status Desirad ] Foo Required

6. Name and Address of Current Registered Agent

772N UNNERSITY DRIVE DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or tegistered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE .
Signatuce. yped of printed nama of registered agent and title | apRlicable NOTE Registered Agent signature required when rainstatirg) DATE
FILE NOWI! FEE 1S5 $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS _ [
TITLE e]
NAME SIMMONS, SHIRLEY F DMD
STREETADDRESS | 1704 N UNVIERSITY DRIVE
CITY-ST-2IP PEMBROKE PINES, FL 33024 -
o Unnnoni401 s
:ﬁ Md/23/04-00147-023 150, 00
STREET ADDRESS
CITY-ST-2IP
TITLE
MAME

stz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-20P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TINLE

HAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not quaii'fyifar fheiexiempﬁon stated in Setion 11 9.07(3}(& Florida Stalutes. 1 further certify that the information
indicatad on this report or suppz?w report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director

of the corporation or the rece tee grpowered to axecuie thisrepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
i addréss, with all other Iike /

changed, ¢r on an attachms i3
SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘/ Date / [ Daytime Prane #

S,

SIGNATURE: .




