g g
(AR) e Mar 27,2006 08:00 AM

DOCUMENT # P01000118980
by tame | . Secretary of State
FAMILY SMILE DENTISTY, P.A
Principat Place of Business Mading Aduress
9090 587H DRIVE £ 8090 58TH DRIVELE
# 300 # 300
2. Pancpal Placy of Busingss 3. Madting Adoress
Sutle, ApL -# Eio. QEE, Apt. #, elc. 1st MOORE CR2EDSS {-”)‘{05’
City & Stane Cily & Siate 4. FE) Numbes Apphed For
010551213 "‘FN&——‘AW;CQH
o Cauntry 2 Country 5. Cenilicate of Status Deswed O ?i.gfqgfgj‘uma}
_6. Name and Address of Current Registered Agent 7. Name ond Address of New Regisiered Agent
Name

gg} 'F ‘;_P g\%}ggmiﬁég AVE Street Address (P.O. Box Number 15 Nol Accepiatie)
BRADNETON FL 34202 e

Cuy FL { Zip Code

B. Tha above named entity submits this siatement forf the puipose of changing ils ceqistered cifice or regstered agent, o bath, in the Stata of Florida, | am faminar with, and accs
the obhganons of segrsterad agent

1
-

SIGNATURG
Sipth e, aypedd O ponted nata of regestecad ageni am_! ute # apnhcanls INGTE Begsluied AZSM sgrdtune réuwiad whin 1865a000; GATE
FILE NOWItL_FEE IS $150.00 : ,
: i i 8. Elechan Campaign Financi % fd
After May 1, 2006 Fee Wilf Be 5559.03,_\ s Tmst‘;:und C‘?ri:?buhg'nnc rg} fcigﬁahgzzs
Make Check Payabie to Flordda Department of State
15 QFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES 1O CFFICERS AND DIBECTORS (N 11
T Ip 3 Defele s Ol change [ fe
NN FOROUGH, FARHAD Ak _ UDp0p0480490
STREETATDRISS |O812 SWEETWATER AVE STREET ADDRCSS 14/10/06-80047-005 150.00
er-51-2P SBRADNETON FL 34202 Ciy-83- 2
L TS O pesste Rl Ochange Jrer
HAVE JARQUIN, DORA HAME
STRECT ADDRESS (9812 SWEETWATER AVE ) STRETT ADDRTSS
G-ST-2P  |BRADNETON FL 34202 1951 2P -
I 3 petein mice ) [Enapge TFas
[{T4 7 NAME
STREET ADBRESS STREES ACBRESS
CHY-51- 2P Oiy-§8- 8¢
HILE B 3 oetete TTE ) Changs e
A HAME
SIREET ADTRESS STAEET ADDRCSS
cay-5-a8 £)%y-37- 2ip
mE 3 peime TLE Ol change ] A
HABE MAME
STREET ADORESS STREET ADDRTSS
CATY-5T- 2P STy -83- 0
HiLE 3 petee Tt Cithange (Oa&
NARSE MAME
§IRLET ADCRESS SHEET ADURESS
ory-st-ae b Ciy - §i- IiP

12. | hereby cerdly that the miormanon supphed with Inis fihng doss not guably for Wie exemplions containad n Secticn 119, Flotida Statutes. t turher cerify that Ine infoiry.
indicatad an this report or supplemenial reporf 1S frue and accurate and that my signature shall have the same legal effect as il made undar oath, that | am an officer or die:
at the carparation of e racsiver or

it changed. or on an aflachoent wit

SIGNATURE (.

uhiee gmpowered to axecute this report as required by Chapter 807, Rlonda Stalutes; and that iy rame appears in Block 1Q or Block

Wby, Dven E3nrsop 3[2000 G413y

ATURE ANE TYP “QR PAKTED &g‘g OF SIGNING OFFICER DR DIRECTOR e Cayymn Phace £




