FILED
2008 FOR  NOAL REPORT T ON Mar 24, 2005 8:00 am

DOCUMENT # P03000148072 Secretary of State
1. Entity Name
DEMETRICK W. LECORN, DMD, P.A. 03-24-2005 90049 045 ##130.00
Principal Place of Business Mailing Address
4440 SW. ARCHER ROAD, APPT. 1425 4440 SW. ARCHER ROAD, APPT. 1425 . wwuuwuvuuwy
GAINESVILLE, FL 32608 - GAINESVILLE, FL 32608
T s T L A

Suite, Apt. #, ete. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Apptied For

’ 88-0517434 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - . . . . Name
LECORN, DEMETRICK W A P
4440 S.W. ARCHER ROAD, APPT. 1425 Street Address (P.Q. Box Number is Not Acceptable}
GAINESVILLE, FL 32608

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ol regi: egent and Utk if i 3 (NOTE: Registered Ageni signature required when romstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conribution. O  Added o Fees
10. i QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TLE Ochange [ Addition
NAME LECORN, DEMETRICK W NAME
STREET ADDAESS | 4440 S.W. ARCHER ROAD, APPT. 1425 STREET ADDRESS
CITy-S1-2P GAINESVILLE, FL 32608 CAy.ST- 2P
THLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CITV-51-2P
TILE £ Detete Tme Octmnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y. S1- 2P ’ cY-$1- 2P - - ) e -
TITLE O petete TLE {Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ey SI1-7P
THLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIfy-§t-2p . ' : CITY-57-2P
TITE - o O pelete | e [ chenge [ Adgition
NAME HAME
STREET ADDRESS . . [ STREET ADDRESS
OMAST-ZP - [* o L e il g, CY-ST-2P !

12. | hereby certify that the informiation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on 1his repon of supplemental repot is true and accurale and 1hal my signature shall have the same legal effect as i made under oath; that | am an officer or director
ot the corporation or the receiv, ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

trustee empowered to execute this report as re

an address, with all other likegmpowered,
WM 7 (o 3[04 o5 1352598
/=7 )

TURE ARD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime Phone #




