FILED

2006 FOR FROFIT CORPORATION Secretary of State

Mar 20, 2006 8:00 am

03-20-2006 90016 034 ***150.00
DOCUMENT #P01000122004
1. Entity Name
NICOLE B. BARRINEAU, D.D.S,, P.A.
Piincipal Place of Business Mailing Address - ‘ U U 1 sub '
3404 SANTA ROSA DR. 3404 SANTA ROSA DR,
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
R KON O
Suite, Apt. ¥, ete. Suite, Apt. 4. etc. 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-3756812 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?:;gqt';dr:ém“a
6. Nama and Address of Current Reglstared Agent 7. Name and Addrass of Now Registared Agent
Name
BARINEAU, NICOLE
3404 SANTA-ROSA DR. — | Steet Address (P.O. Box Number is Not Acceptable) } .
GULF BREEZE, FL 32563
City FL l Zip Coda

8. The above narmed entity submits this statement tor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetre, typed o [wintad name of registaned Qe and tie i applcable. {NOTE: Ragisterad Agent Signature requisd when reracating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 86
Aftar May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ peles TME O crange [ Addilion
NAME BARINEAU, NICOLE NAME '
STREET ADORESS | 3404 SANTA ROSA DR. STREET ADDRESS
CITY-S1-21P GULF BREEZE, FL 32563 CITY-ST- 2P
TALE 7 petete TmLE [ Change [T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-$T-2P
TE 2 Delete TME [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
HILE O3 Delete mE Clchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§1-2P
TILE 3 peete TILE [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P CITY-ST-2IP
e £ Detete Tne £ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-57-2P ciry-S1-2iP

12, | hereby certify that the information supplied with thi
indicated on this raport or supplemenial reportis
of the corparation or the receiver or ltuste
changed, or on an attachmant !

SIGNATURE: AL S— & .77 S 274

leg does nol quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information

: accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
sfed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
th all other like empowered.




