2002 UNIFORM BUSINESS HEPOHT‘(EIPE)

=z Secretary of State

DOCUMENT # P01 0000521 97 05-21-2002 91125 022 ***150.00
1. Entity Name
MICHAEL N. STRIPLING DDS, INC.
Principal Place of Busingss Mailing Adcress Iy
4297 WD, AVE. 4297 IR0, AVE.
MARIANNA FL 32447 MARIANNA FL, 32447
Suite, Apt. #, aic. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
5? - 3 ?JOé ?é Not Applicable
Ze Couniry Zip Country 5. Ceriificate of Status Desired ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . - __~—T..Namp and Address of Naw Registarad Agem ) -
== R, -1 s aale T |
STRIPUNG' MICHAEL N Street Address [P.O. Box Number is Not Acceptable)
4297 3RD. AVE.
MARIANNA FL 32447
City FL I Zip Coda
8. The above named entity submils this statamant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florda.
SIGNATURE
\ Sgnare. Typed of printed name of regisieced agent and Lite if appicable. (NOTE: Regtsiered ADent sgnatur required whan reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financin
Tax filing reguirement and elects to dg so. Alter May 1, 2002 Feo wil) be $550.00 ) Trizt':;:nd Cfmrigbu"m_ 9 fSI.OC')orgi SB"
(Ses criteria on back} O Make Chack Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Geeta TINE [ change [ Addition =)
NAME STRIPLING, MICHAEL N N e
sTreer a0oess | 4297 3RD. AVE. STREET ADDRESS 3
CiTY-S§T- 7P MARIANNA FL 32447 CITY-ST-11P §
TImE [ Detete TME [ cChange [ Asdition | G
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P ' cITY-ST- 2P
WTLE 3 Colete TME O Crenge  [] AgdRion
MME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE T Delete IMLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-21° ' CITY-5T-2IP
TIE ‘ [ Ostete TITLE O Change  [] Addition
NAME : NAME
STREEF ADDRESS STREET ADDRESS
CiTY-51-21P GITY-ST1-21P
TLE O pelete TITLE O Change (7 Adattion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 110.07(3)()), Florida Statutes, 1 furlher certify 1hat the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made undar path; that | am an officer or direclor
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapiar 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an acidress, with alf other like empowered

7-29 0z 02D 576 - I/ F

Pate Daytime Phone #

SIGNATURE:

Jun 05, 2002 8:00 am




