FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

DOCUMENT # P01000019413 Secretary of State
1. Entity Name 02-05-2007 90119 039 ***150.00
JENNIFER ROCO PAULMINO DDS PROF DENTAL PA
Principal Place of Business Mailing Address
10333 SEMINOLE BLVD., UNIT 7 10333 SEMINOLE BLVD., UNIT 7 [
LARGO, FL 33778 LARGO, FL 33778 60012588
PR o[RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3700432 Not Applicable
Zip Country i Country 5. Centificate of Status Desired [l ?g':i:;?;jm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

PAULMINO, JENNIFER R

11300 80TH AVE. N. Street Address {P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and ke if appticable. (NOTE Registerad Ageni signature required when reinstating) DATE
FILE NOW!lI FEE IS 5150_60 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. LT OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE ] Change [ Addilion
NAME PAULMINO, JENNIFER R NAME
STAEET ADDRESS | 11300 80TH AVE. N. STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33772 CIFY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
MLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE [ belete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: /M iwn—— / W EeR ot PrLmino i-29-07 123-3,00 - $€3)

wn’NA’TUﬁE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dute Duylirre Phonre #




