. = FILED

| ( Apr 28, 2004 8:00 am
2004 FOR PR O REpoRT \TION ¥ ecretary of State

_09- Hoxok
DOCUMENT # P03000993072 04-09-2004 90037 039 ***150.00
.1 1. Entity Name
THE FLORIDA CENTER FOR LASER DENT! ISTRY INC.
i .Princbm Frace of Busoss } Maling Address - . Bs 416230
51712124 COBBLESTONE DRIVE.— " 77, " " 12124 COBBLESTONE DRIVE L Lo -
;| BAYONET POINT, FL 34667 - - - - BAYONET POINT, FL 34667
N i —1 [N
Sulte, Apt. #, etc. Suite, Apt. #, aic. 02252004 Chg-P CR2E034 (10/03) -
City & State City & State FE) Numpber Applied For
’ﬁ %S (j ' [ |Not appticabie
_Zip X Counllry Zip ' Country . 5. Certificate of Status Desired O Fs.g :: mﬂmul
- 17 ~& Name and Addregs of Current Roglstered Agent 7. Name and Address of Naw R.gtslerod Agent — _’
Nama
KIMMEL, DAVIDA___. [P B P e i e
12124 COBBLESTONE DRIVE Stree( Address (P.O. Box Number is Mot Acceptable)
BAYONET POINT, FL 34687 4
City FL ] ZipCode

8. The above named onifty subrrits this state/ment for the pumpose of changing its reglstered ofiwce or registerad agenl of both, in e State of Flonda 1 am familiar with. and accept
the obligations of egistered agent.

SIGNATUHF : e B .
IR wamrgwamcmmquw-ﬂ sgoniandMie ¢ appicable. + 1 ©  [NOTE: Ragestered AGend 110nats redu o whan réinatating] DATE
|7 riLE Nownt FEE 1S $150.00 9. Eiecion Campaign Firancing $5.00 maype
After May 1, 2004 Fos wili be $550.00 Trust Fund Contribution. O~ Adsetto Fous
%6, - -, " OFFICERS AND DIRECTORS -~ * 11, . ~ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
THLE - o [ pette TIE DPST £ Crange [ Addition
' WiD
:::Erwmss T;T214Eéb%gES¢ONE DRIVE ::;:amss KIMMEL, DAVID A
CTy-S1-2% BAYONET POQINT, F 7 1. 0P 12124 COBBLESTONE DR
it : Ft 3466 cory-S- AYOMET PROTMT — BIL. 34667
Bty B A o = o
TME {1 Dglete e D Change El Addition
AL ) : NAME
STREET ADDRESS STREE] ADLRESS
iTy-St-op ) CITY-§T-2P
me - 3 pglete me j o . — s change- [ Addition
STREET ADDRESS . ) STREET ADORESS
ory-5T- 7% l “f crv-sne
me ) ‘ 3 Detete ne D Crange [ ] agdiion
N NAME
STREET ADORESS. STREFT ADORESS e e s —a] —
CM-ST-2P | | omps pefen  afer o i S SmaSa SGitY- ST - = = )
me [ oewts i3 Dcmnge [ Aadition
NANE NAE
STREET ADDAESS - § STREET ADORESS
cry-sT-2p CITY-ST-2P
HLE ) O Dekets TME (3 Change [ Addition
naE HAME
STREET ADDRESS STREET ADORESS
Lrry-ST-11¢ - ¥ cily-5T.21P

12, | hereby ceily that the Infarmatiphh s
Indicaled on this report or supifeme,
of the caipmulron of the face




