FILED
2004 FOR PROFIT CORPORATION . Mar 23,2004 8:00 am

DOCUMENT # P03000148072 Secretary of State
1. Entity Name 0 ok ok
DEMETRICK W. LECORN, DMD, P.A. 03-23-2004 90006 002 *#130.00
Principal Ptace of Business Mailing Adcress
4440 SW. ARCHER ROAD, APPT. 1425 4440 S.W. ARCHER ROAD, APPT. 1425 AW
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 9 4 “ 3 453 3
T s AT N
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
- 05'}7 454 Not Applicable
zp Country ap Country 5, Certificate of Status Desired d ffe'gg‘ l’;ﬁ;"‘-’"al
_.B.-Name and Address of Current Registered:Agent- i : -~ 7. Name and Address of New Registered Agent -
Name
LECORN, DEMETRICK W
4440 S.W. ARCHER ROAD, APPT. 1425 Street Address (P.O. Box Nurnber is Mot Accepiable}
GAINESVILLE, FL 32608
'j

City FL I Zip Code

¢B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ ihe obligations of registered agent.

SIGNATURE
Signalure, lypad or printed name of regislered agent and itk il applicable. INOTE: Regislerad Agent signalure required when reinstating) . BATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Elnan0|ng $5.00 May Be
Alter M&y 1, 2004 Foe will he $550.00 Trust Fund Contribution. 3 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE - [J change ] Additfon
NAME LECORN, DEMETRICK W NAME
STREET ADDRESS | 4440 S.W. ARCHER ROAD, APPT. 1425 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-5T-21P
TITLE , O pelete TITLE [ charge [ Addition
NAME NAME ’
STREET ADDAESS . | STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
THTLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS - c - c . STREET ACDRESS ™|’ B R .
cwy-sr-me ¥ CITY-ST1-2P
TimE : [ petete TMLE [ change  [T] Addition
NAME ! NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2ZP CITY-ST-2IP
THLE T Delete TITLE I Change  [[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TMLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o exacute this report as requirgd by Chagpter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachmgit with an address, \.‘\i}h all other like empowered.
!
Qe B0/0Y (352)37-347

SIGNATURE: /é %/

INTED NAKE OF SIGMING OFFICER OR DIRECTOR Daie Daytime Fhone #

SIGNATURE AND TYPED OR




