FILED
2006 FOR PROFIT CORFORATION Jan 12,2006 08:00 AM

DOCUMENT # P03060156817 Secretary of State

1, Ently Name
BELLEVIEW DENTAL CENTER, INC.

Principal Place of Busingss Mailing Addross o
10600 S. US HIGHWAY 441 10660 S. US HIGHWAY 441
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

IR E MR R

01062008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number - lAppliQd For |}
20-0580543 {Not Applicable

| ; $8.75 additionat
{ 5. Cartificate of Status Desired || Fee Required

6. _Name and Address of Current Registered Agent il S

Sy SE 12T TENRAGE - DO NOT WRITE
OOALA L 3sdr IN THIS SPACE

8. The above named entity submits thys statement far the purpose of changing its registerad office of reglstered agen, or boih, in the State of Farlda, | am fariliar with, and accapt
the ohligations of registered agant. ’ : - e . . o

SIGNATURE

Signature, typed of printed nams of registerad agent and Etle I applicatie NOTE Wegisierad Agméwona\ure requirad when refnatatng) T - DATE
FILE NOWH! FEE I$ $150.00 9. Elsclion Campelgn Fnancing $5.00 may Be INNIRe4432
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, U Addedto Fees OEAA06-RO01 1028 150,00
{10, __  OFFICERS AND DIRECTORS g [ '
KILE D N
NAME SWEENY, HENRY A

STREETADDRESS | 1D600 5. LS HIGHWAY 441
oirv-s1-20 | BELLEVIEW, FL 34420

BTLE ' ‘]
HAME

STREET ADORESS
CTY-ST- 7P

TfiLE
NAME

asiar DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS !
GirY-ST-2P

Tme

NAME

SIREET ADDRESS
CiTY-ST-2IP

TLE o T
HAVE

STREET ADBRESS
LAY -5T. 2P

12 | horeby centlfy that the Informatipn supphed with this fling does not qualify for the Skemptions cantained in Chapler 119, Florida Statites. | fufer cerlify that the information
indlicatad on (his repart or supplémantal report is trua and acturate and that my signature shall have the same lagal effect as if made under cath, that ) am an officer or diratior |
of the corporation or the receiyér ar mpowered (o execute this report as required by Chapter 807, Flornida Statules; and that ry name appears in Block 10 or Block 11 3
ehanged, or on an attachment wii] drass, with il othar like ampowared.

SIGNATURE: &Qu(q ’]‘Q SwEtm»y ;{éﬁ _ 2{2_.-23’?-5703.

{F&m?ff&x TYPED OR PRINFED NAME OF SICNING OFFICER DR DIRECTOR 7 & Daytime Fnoag &
—F N g =

N




