FILED

| Feb 07, 2005 8:00 am
« 2005 FOR B Ry TION Secretary of State

DOCUMENT # P01000012671 02-07-2005 90078 044 ***150.00
1. Entity Name
WILLOW WALK FAMILY DENTISTRY, P.A.
Principal Place of Business Mailing Address 4 00 1 4 85 7
175 N.W. 138TH TERRACE 175 N.W. 138TH TERRACE
SUITE 200 SUITE 200
JONESVILLE, FL 32669 JONESVILLE, FL 32669
Suite, Apt. #, etc. Suite, Apt. #, atc. 01182005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEIl Number Applied For
59-3691043 Not Applicable
Zip Country Zip Country .1 5. Certificats of Status Dasired Bl $8‘75 Aldditional
- . . o — - . . Fee Required
6. Name and Address of Current Registered Agoent 7. Name and Addrass of New Reglstered Agent
Name ’ ~
HAUG, CYNTHIA D -
175 N.W. 138TH TERRACE Street Address {P.0. Box Number is Not Accaptable)
SUITE 200
JONESVILLE, FL 32669
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signahure, lyped of Dhinted narme of regrstared ageni and tile it apphicable. (NOTE: Aegistorac Agen! sipnatute requwed when reinstating) DATE
- FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
L D ] Delete TITE [JChange [ Addition
NAME HAUG, CYNTHIA D NANE
STREETABDRESS | 175 N.W. 138TH TERRACE. SUITE 200 STREET ADDRESS
CEFY-S7-2P JONESVILLE, FL 32669 CiTy-ST- 2P
THLE 3 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiryY-ST-2p
THLE X . - . Delete TnE O thenge  [J.Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F crre-S1-7IP
THILE [ Delere HITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-S1-2IP =~ CITY-§1-2P
TITLE O Deicte TITLE [ change [ Addition
NAME HAME :
SIREET ADDRESS STREET ADDRESS
CiTY - 5T-2IP ) CITY-57-2IP
TMLE . (3 Delete | Tme [0 Change [ Addition
NAME ] NAME -
STREET ADDRESS | . . ~ STREET ADDAESS
CITY-5T-7IP CITY-57-2F
12. | hereby certify that thefiompation suppliediyith thim filing Yges not qualifyfor the exermptio ted in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repglt or suplemental repigrt i trus\and acgurals ar t,mly signature shalllhave the same legal effect as if mads ungder oath; that | am an officer or director
of the corporation orfthe recei npdwata Wle this regbpt §s requiredfoy Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed. or on an Fh ith & empowefe
SIGNATURE: ‘ 4 ' O] T\R/ il
L IGNATURE \NHTYPED OR PRINTED NAFE OF SIGNING o-—{ﬁtﬂ o DIRCTOB/ Dats U= R dgirbrona =

\ N\



