FILED

« Jun 03,2005 8:00 am

2005 FOR PROFIT CORPORATION
I Ol REpORy TATIO Secretary of State

DOCUMENT # P04000074301 04-28-2005 90207 011 *##150.00

. Entity N
VERARDI DENTAL, PA.

Principal Place of Business Mailing Addrees ‘. (B B 0 ?:1 1 58

917 RINEHART RD. 917 RINEHART RD.
LAKE MARY, FLL 32746 LAKE MARY, FL 32746 - - —
|| !
2. Principal Place of Business 3, Mailing Address | d |
Buita. Aot 8. oic. Sults, Apt. 4. erc. 04182005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appiled For
AN -1 13% ~l{e Yy Not Appiicable
Zp Country zp Cauntry 5. Certificate of Status Dasied [m] $8.75 adronns
Foe Required
6. Names and Addmess of Curem Registersd Agent 7. Nema and Acdress of New Agent
= m— _— A e = L -N_m‘_-:.-_‘._-_."_'::_r__- o - ERC-NEE Y e gy T e T Tl S e T et
|'VERARDI, MARYLD.D.S. — =~ T T - - : ety i) =l
9§17 RINEMART.RD. Street Addreas (P.O. Box Number is Not Acceptabla)
LAKE MARY, FL' 32746
v City FL I 2ip Code
8. The above named entity submits his statement for the purpose of changing its registered office or ragistarad agant, or both, in the Siate of Florida, | am familiar with, and sccept
Ihe obligations of registered egent.
SIGNATURE =
. yped o agent and it (NOTE: Rugitiansd AQI SONEIN FIGUINkD whisn AiEiSTng) DATE
FILE NOWIIl FEE I3 $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fass
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v} O Celete mE O crampe 17 Addition
NAME VERARD!, MARY L D.D.S. LU
STREET ADCRESS | 817 RINEHART RD, STREEY ADDRESS
CITY-51- 29 LAKE MARY, FL 32746 CIv-51-29
TME 3 Deletn TLE CJCrange [ Asctltion
NAME NAE
STREEF ADORESS STREET ADDRESS
ar-§1-09 aY-§1-29
e 3 Oeleta THLE Octange [ Addition
NAME NAME
STREET ADORESS STREET ADOFESS
CIFY-ST-ZP CITY-S1-0P
ame e ). - ——= Do me __ | .. : - — _ [ Change [ Acdtion | .
NAME HE
STREET ADDRESS STREET ADORESS
ofY-s1-29 CY-57- P
TE ] bezs me O crange [ Agaition
NAME RAVE
STREET ADORESS STREET ADDRESS:
crrY-51-28 CHY-ST-2P
TME (3 Deims TmE Dcage (] Adon
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY -ST-29 CRY-ST-3P
12 | hareby centily that the intormation supplied with this fiing does not quatty for the exemption siated in Section 119 071'3)(0 Florida Stahutes. i further cartity that the nfarmation
indicatad on this repmo' Up; | repont is frus and accurata and that my signalura shall have the sama legal affect as if made under oath; thal § am an olficer or director
of the corparation or the .aﬂ or trustae ernpawered to exocum this ropon as required by Chapter 607, Floﬂda Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an an addrass, UNI
SIGNATURE: _{1 JLLC(AOZL DVS /Iﬂm L l/ LA IS _ qfofes 3)- 294- 2998
- ® ANy OH PRNTED NAME OF SIGNING OFFICER OA DIREC TOR Mﬂ'\."er- []




