FILED
2006 FOR PROFIT CORFORATION Feb 03, 2006 8:00 am
DOCUMENT # P00000052912 Sggggig’o)l’l ggf*g‘goge

1. Entity Name
ENDODONTICS UNLIMITED, PA

Principal Place of Business Mailing Address PR
4470 SHERIDAN STREET 4410 SHERIDAN STREET
HOLLYWOOD, FL 33021 HOLLYWQOD, FL. 33021
e s AR ET IR
'-IODO Shw\ don Shreed| LaD Sreridan Stveed
uite, it_#ﬁetc 2 %‘l&ﬁ—é’_ B}CED 01212006 Chg-P CR2E034 (11/05)
Clty & State City & State 4. FE| Number Applied For
A\ - I Hol\ uoo v 65-1013748 Rt Aopioate
Zip \ Courtry Zip ' Country - ) $8.75 Additional
: P . Certificato of Status Desired O .
32)03‘—\ ub\q 6509_\ \L&H 5 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name o
SLINGBAUM, JOEL _ 310‘:?\0 _ ?\\bﬂab&km«?)
4410 SHER'DAN STREET [rEﬁt rg! OxX Numbe{ | ot Accep e
HOLLYWOOD, FL 33021 OB e A ree &
S\Lt e, B
City 2Zip Cod
Yo\ \\oood FL | 5384

8. The above named entity subimits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1am familiar with, and accepi
the obligations of reglstered ag
| -32-0le

- SIGNATURE
1. Signatura, typed of printed Mm@w agent Waﬂuh’caﬁle‘ (NOTE: Registered Agen! signature required when 1ainstatng) DATE
FILE NOWIiI FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Faes
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. Tme PD . ) Detele THILE D W change [ Addirion
o | e SLINGBAUM, JCEL B HAME Soed - S\ Né. 2
. STREET ADDRESS | 4410 SHERIDAN STREET saeer anoress | A QDO g S\‘Ve e Swike
| st HOLLYWOOD, FL 33021 CATY-ST-2IP Yo\ u)DD d L 230\
' THLE i (3 oelete Tme ' O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS - STREEF ADDRESS
CITY-ST- 2P CITY-ST-IP
TITLE O Delete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-219
TILE {1 petete TITLE Cdcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
YITLE 7 pelete TITE {O Change [ Acadion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ChY-57-2P

12. | hereby certify that the information supplied with this filin {? does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turther certily that she information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal ellect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.
300k
SIGNATURE: )7)’47 Z, [ -39
sial

ED o Pﬂt?n NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #




