FILED ¢ N
2008 FOR PROFIT CORPORATION Feb 04, 2008 OS:D/-QT(I

DOCUMENT # P00000055382 Secretary of State

1, Entity Name

THE DENTAL OFFICE OF DUNEDIN, INC.

Principal Place 61 Business Matling Adaress
1044 BELCHER ROAD 1044 BELCHER ROAD

DUNEDIN, FL 34698  US DUNEDIN, FL 34698  US

R0

01152008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE N I

59-3653140 Not Applicabie
5. Certilicats of Status Desired [} l§£zasq mﬁ""‘“'

6. Name and Address of Current Registerad Agent

358 BARCELONA DRIVE DO NOT WRITE
DUNEDIN, FL 34698 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. tyoed or ponted narne of regisiersd ager: and tle 1 apphicatie. [NOTE Ragmtecsd Agant Signahung raquined whan reinstatng) DATE
:l l_t'!l‘lf'll"!t'!f“l i T'l"! l"l k|
: _ B 0212 MNE-L0070-N11 15000
FILE NOWIII FEE 18 $150.00 9. Eleciion Campagn F.mancmg $5.00 May Be wind a DT RATST DL L WY
After May 1, 2008 Feo will'bé $550.00 Trust Fund Contribution. O Added to Fees
T e L i

10, QFFICERS AND DIRECTORS [
TiLE PRES
NANE SCHERER, KENNETH R

STREET ADORESS | 1856 BARCELONA DRIVE
CITY-5T-21P DUNEDIN, FL 34698

TINE

NAME

STREET ADORESS
CITY-81-2P

TIME
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CiTy-gi-2p

TME

NAME

STREET ADDRESS
CITY-S1-2P

3MLE

NAME

STREET ADDRESS
CITY-81-2P

12. | hereby certily that th information supplied with this filing doas not guality for the examplions contained m Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the carporation o the receiver or trustee empowared to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 o Blogk 11 if

changed, or on an attachmy, ith an addrass, with alt other like empowered,
SIGNATURE:J\ %’”Kafmaﬁl ﬁ &SCJ')&(‘C/ _ ID(( S Doy w! -3/- O? WL 7- 71358845

TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR INRECTOR DOaa Dayume Pione #




