; FILED
2004 FOR RO CORF ORATION Apr 21,2004 8:00 am

DOCUMENT # P03000079703 e A ecretary of State
1. Entity Name 03-26-2004 90019 007 ***150.00
OTIS E. GIRARDEALU, D.D.S.,, P.A.
Principal Place of Business Mailing Address
3505 SQUTHSIDE BLVD, STE 5 3505 SQUTHSIDE BLVD, STE 5 UUTAUVLS
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
o ARG MuBRImG
2. Principal Prace,g? Busin 3. Maiing Address 5 [i
iv/ks 2l 3505 L Hisle BYIA ’ it .
Sulte, ApL. #, etc. Suita, Apt, #, ete. MOORE CR2ED34 {11/03)
ity & : 4. FE(Nugber 5 _ — Appied For
W ﬁj_% 0} J‘ $9 S 7 3 £ Not Applicable
3321 2/ é ﬁ"w 3 22 /4 iy OIS 7 5. Cerlificate of Staws Desied [ ?ese'Zesqu ‘fﬂ;‘iﬂ"a‘
[ 6. Name and Address of Curtent Registered Agent 7. Name ahd Address of New Registered Agant
Name
.mgé%%%%y@glgsg&gﬁsrss e .| Street Adaress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216

City FL I 2ip Code

8. The abcve named entity submiits this slatement tor the purpose of changing iLs registered office or registared agent, or bath, in the State of Florica. | am famitiar with, and accept
the obligasions of registered agent.

SIGNATURE

Sigratues. fyped! of priad name of agant znd lite d {NCTE. Registengd AQeni sigraturs ratuuad when remstanng) DATE

LLFILE NOWHT FEE IS $150000 - -
After. May 1,2004 Fae will be $550.00 -

8. Election Campaign Financing O $5.00 May Be

illalm Checlt* yah a_'.'!'_q Flo vida Depa rtmem o!Slat?' ‘ Trust Fund Contribution, Added o Feas
o “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE ffES/J} T T pelete il oS G/Mlﬂé«ff&tjﬂﬂﬂ P [T change [ Acdition
- O TS rRALLE«, IS - kg O 78 GorARD EAYD JHX fR 22
swerooess | g 495 Saudh. /98] Blves- B 3 s | S o oy 3‘7 Jl/.b.f AX R 220/ 6
avsw_ | Tl pcaiigilC Bl 2097k | omvss wtASide Ll FS

e 7 e 2 Detete LTLE O change [ Addition
NAME HAME

STHEET ADOAESS STREET ADORESS

CiTY-5T-2P /Z/ M eiTy-ST-2P A// #

me 7 DO pete ™ 4 T DO Change ] Addition
NAME NAME

STREET ADORESS ' STREET ADDAESS .

COY-ST-2P /L/ ﬁ Y S A I /VM S T Y
e O Deleta ME 7 DiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P A/ )? CITY-51-1P /V? é ;

TE ' 0 Detete Time T Clchange [ Adtition
NAME NAME -

‘STREET ADDRESS STREET ADDRESS )

e I 7 a4 | )

Tme i 3 petete mE 7 ! O thange ] Addilion
NAME NANE 3

STREET ADDRESS W STREET ADORESS /1//%

Criy-st-ze f CiTY-ST-2P

12, | hereby cerlig.tha! the information supphied wilh this filing does not qualify for the axemption srated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or lrustee
changed, ¢r oh an attac with an a

SIGNATURE!

powared (o execule this repsn as required By Chapter 607, Florida Statutes; and that my name appears yx Block 10 or Biock 11 if
s, wilh all other like empowered. ? J_y/
0’/1.(’ G

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOH Daytrne Phona &




