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COVER LETTER

™™ Amuﬂmtﬂwﬁon
Division of Corpomtions

Buckenheimer and Bulnes, DMD's, P.A.
Name of Corporation

o P01000009938

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
© Please return all correspondence concerning this matter to the following:

Christopher Bulnes, DMD

Name of Contact Pemon

Buckenheimer and Bulnes, DMD's, P.A.
— Finm/Company

3906 W. Neptune St.

“Addresy

Tampa, FL 33629
“Cily/Staie and ZIp Code

southtampadentaloffice@gmail.com
Bﬂﬁf&d&ﬂ&?ﬁbeummmudmpmmﬂm'

SUBJECT:

For firther information concerning this mattex, pleaso call:

Kimberly Isner Monticello, Esq. , 813 ,367-3677

]
s o Contcs Forsam e Tods & eyt Telaphons Number
Enclosed is a $35.00 check made payable to the Department of State.
Division of Corporations
P.Q, Box 6327
Tallahassee, FL 32314 2661 Executive Center Circle

Thallahassee, FL 32301

CR2E(S (03/12)
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BOTH FOR CORPORATIO

Pursuant to the provisions of sectiors 607.0502, 017.0502, 607.1508, or 617.1508, Florida Statuies, this

statement f change i3 sulminted for ¢ corporation orgunized wnder the lows of the State of Plofda

mmmmmwmarmm ar bathk, in the State of Fiorida.

1. The name of the corporstion: BUCkenheimer and Bulnes, DMD's, P.A.

Z.Thnpincipulomums:m W. Neptune St., Tampa, FL 33629

3.'The mailing addreys (if different). SBMO

4. Date of incorporstion/qualification: 1/26/2001 Document mmber; 01000009938

5. The nams and stroet address of the current registered ngent and registered office on flle with the
Floridy Deparntment of State; (If reeigned, enter resigned)

Christopher Bulnes, DMD
38068 W. Neptune St.
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Tampa, FL 33629 e @
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Registored Agents inc. :3; i‘-‘ =
3030 N. Rocky Point Dr. STE 150A %g 2

{50, Box NOT mecepabls
Tampa, FL 33607

£ £ i
Ewstraet ddees o m;&mﬁoﬁemwmmaﬂwmdﬂiﬁeo its registered agent,

mm&w«bymoﬁww

Christopher Bulnes, DMD, Owner
T T Mool e el W
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zzﬁ"t,m “"?.?‘"" s bein flea merey i rfecr e, 1
June 17, 2013
Agrut N
If signing on behwelf of an entity:
Dan Keen-President
Typed of Printd
* ¢+ FILING FEE; 535,00~ * *

MAKE CHECKS PAYARLE TO FLONIDA DEPARTMENT OF ST,

DEP, STA
MAIL 10: DIVISION OF CORPORATH b
CRZEV4S (03/12) ONS, P.0. BOX 6327, TAHA!MSSBE. FL 32314



