FILED

Mar 29, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000154845 (03-29-2006 90125 023 ***150.00

1. Entity Name
HARBORSIDE DENTAL ASSOCIATES, P.A.

Principai Place of Business Mailing Address - 2 0 0 2 2 2 5 4

99 NESBIT ST 99 NESBIT ST
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
i s IO RRAAE AT A
522 €. Marion Ave
ﬁi”f'iip"‘ge"c' e ool Suite, Apt. #. etc. 03072006  Chg-P CR2EG34 (11/05)
i -
Cily & State \ Cily & State 4. FEl Number Applied For
Punta C’?“‘C} o FL 20-0891967 Not Applicable
Zip _ 35q 5_0 - Country Zp Couniry 5. Certificate of Stalus Desired | gi';fqﬁfggio"al
£. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~ T
Name

HOLMES, DAVID A ESQ
99 NESBIT ST Sireet Address (P.0. Box Number is Not Acceptabie)

PUNTA GORDA, FL 33950

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Flarida. | am lamiliar with, and accept
the: abligations of registered agent.

SIGNATURE
Signatra, typed o printed name of registered agent and ttie if appheable. (NOTE: Regisierad Agent signalure required wnen reinslaliig) DATE
FILE NOW!I! FEE IS $150.00 9. Flection Campaign F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contrigution. [ Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT {3 Defete THTLE (] Ghange ] Addition
NANE MOENNING, DANIEL K MD NAME
STREET ADDRESS | 7130 SCARLET SAGE CT STREET ADDRESS
CITY-SI-2IP PUNTA GORDA, FL. 33955 Chy-ST-2if
TRLE V3 [ Delete TILE [ Cnange ] Addilion
NAME MOENNING, MICHELLE W HAME
STREET ADDRESS | 7130 SCARLET SAGE CT STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33855 GITY-ST-2Ip
_ me ] Delete TILE [ Change ] Radition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oIry-ST-2IP cny-S1-29
e O Deete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-2IP
TALE 1 Deleie TITLE (] Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
ik [ velete TITLE [l Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Slatutes. | lurther cerlily that the informalion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il rmade under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered lo execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered

£

Z-ZFZew 94575 9200

Date DBaywrne Phens: 4

SIGNATURE:




