2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P0O3000057433

1. Entity Name

ANNA MARIA CARLOW DDS, PA

Principal Place of Business

6506 SHADOW CT.
LAKELAND, FL 33813

Mailing Address

6506 SHADOW CT.
LAKELAND, FL 33813

FILED
050CT 1L PM 3: 02

L 5 1r
Lol AT OF STATE

TRELAHASSEE, FL CI\iD

00N

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, . ite. Apt. #, R

uite, Apt. #, eic Suite. Apt. #, etc 10112005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
03-0500032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdcljtional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CARLOW, ANNA
6506 SHADOW CT.
LAKELAND, FL 33813

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registen:d agent and tite i applicanle. {NOTE! Agent siy; when DATE

FILE NOWI!! FEE 15 $150.00
After January 1, 2006, Fee will be $300.00

In accordance with $. 607.193(2Kb), F.S., the
corporation did not receive the prior notice.

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D 73 Detete TITLE l:] Change [ Addition
NAME CARLOW, ANNA NAME i H ! 3 Il i i_,ﬂ::: 1\- Uﬂ

STREET ADDRESS | 6506 SHADOW CT, STREET ADDRESS I§IR '* ~ind,

CITY-S7- 2P LAKELAND, FL 33813 CITY-87-2IP

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-ST-2IP

TITLE [ pelete TILE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P / 744 3/ CITY-SI- 7P

TITLE O pelete TILE [Jchange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-5T-2IP

TiTLE ] Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GiTY-5T-2P

TITLE ] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Secticn 112.07{2)()), Fiorida Statutes. § further certify that the information
indicated on this report or suppiemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atachment with an address, with all other like empowered.
SIGNATURE: LT s 5155
Date Qaytime Phona #

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




