FILED

Mar 03, 2008 8:00 am
2008 Foﬁ:ﬁﬂﬂf&%ﬁ%‘-’r““'o" Secretary of State

DOCUMENT # PO1 0001 22004 03-03-2008 90187 017 ***150.00
1. Entity Name
NICOLE B. BARRINEAU, D.D.S., P.A,
FUUw T
Principal Place of Business Mailing Address
3404 SANTA ROSA DR. 3404 SANTA ROSA DR,
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
ite, Apt. #, elc. ite, Apt. #, elc,
Suite. Apt. #. ele Sulte. Apt. #, etc 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3756812 Not Applicable
i Count [ -
Zip ountry Zip Country 5. Cestificate of Status Desired a $8.75 Additional
. Fee Raguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARINEAU, NICOLE
3404 SANTA ROSA DR. Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City FL l Zip Code
8. The zhove named entity submits this sialement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnntsd name of regeslered 406Nl and wie 1 apphcacis. (NOTE: Regigtarad Agent HQnatus tequired when rensiatng} DATE
FILE NOWH!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O pelete TLE [ Changa [ Adilion
NAME BARINEAU, NICOLE NAME
STREET ADDRESS | 3404 SANTA ROSA DR. STREET ADDRESS
CITY-ST-7P GULF BREEZE, FL 32563 CITY-ST-217
e 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET A0DRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
TE O Delete TITLE _ D Cange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
I O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : ' CITY-5T- 219
TMHE [ celee TITLE [ Change . ] Agilion
HAME NAME
STREET ADDRESS STREET ADORESS
EITY-8T-2P CITY-§T-2IF
THiE [ pelste TITLE [J Change ] Addition
MAME NAME ’
STREET ADDRESS STREET ADCRESS
CIry-S7-7P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (has report or supplemental reporl is trus and accurate and that my signature shall have the same legal effect as if made under oaih: thal | am an officer or director
empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
agghtesezwith all othar like empowerad.
AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR Date Daytima Prong »




