2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000022787
1. Entity Name F“_ED
LAMBERT A F P DENTAL CORP
06 SEP -1 AMI10: 38
Principal Place of Business Maiiing Address < %_ t‘ ~£ 1_
7061 C'S TAMIAMI TRAIL 7061 C'S TAMIAM! TRAIL S, L5y ‘ 1,, E be.f‘ A
SARASOTA, FL 34231 SARASOTA, FL. 34231 T ALL AHASER i
T HIIMIUIJ||1I|||||||||l||l|l||l||1|||ﬂ|1|l|ﬂl|ﬂl|||||“|||ll||||||l||
Suite, Apl. #, etc. Suite, Apl. #, elc. 08292006 . REIN-P . CR2E098 (1 "05) o S- Q__
City & State City & State 4. FEl Number . Applied For
5 -OC8B57277 Not Applicabie
Ze Country Ze Couniry 5. Certificate of Status Desired [ ?ﬂfmﬁ,";’d‘“‘“‘
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

NAGY, ATTILA L
7061 C S TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL l Zip Code

8. 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
the obligations of registered agent.

SIGNATURE /4% /(/‘c"ﬂ/ (?, /,;’.3 42‘

EWMa.wmaumTadnannm cifzgant and titie 1 i (NOTE: Registared Agent signatrs required whan reinciating)

In accordance with s. 607.193(2){b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior nolice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO omc&ns AND DIRECTORS IN 11
e D O elete me vV . - q (3 Change Addition
NAME NAGY, ATTILA L e g ri Ke K"V:\‘?i;» DO Jy
STREET ADORESS | 7061 C S TAMIAMI TRAIL smeeroress | 5723 (Al y
CTY-ST-2F | SARASOTA, FL 34231 ov-s1-2p Ho /) dn Y Fl 3672
it O oelee TLE [l chnge [ Addition
NAME NAME
s s ST s FOOOTIS L TEEY
omv-srar o-s1-2¢ 09705 T d--n14 ™ #7300, 00
TmE O petete me Cchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T1- 2P ory-S1- 1
TIE [ elete TMLE O crange [ Addition
NAME ( HAME.
STREET ADDRESS ' STREET AODRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TIRE [ cCrange [ Addition
NaME NAME
STREET ADDRESS STREET ADORESS
{IFY-ST-27 CATY-ST-2P
TILE O Delete TILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-571-4P CITY-S1-AP

12. | hereby certity that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang 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 of the receiver or trustes empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /‘?%@\ /l/fﬁ/w __ ?Eﬁéé

TURE AND TYPED OR PRINTED NAME OF

Ak



