2005 FOR PROFIT CORPORATION |
REINSTATEMENT I_ED

FSIATE
DOCUMENT # P04000121917 DWSI’EICU%!E{%F%F S Rmons
1. Entity Name

AESTHETIC DENTISTRY OF NEW TAMPA INC. 05 NOV 2 | AH 10: 27

Principal Placs of Business Mailing Addrass , gl :, 2 ﬁ?%&m o g
8709 HUNTERS GREEN DRIVE 3STE€ 7102 8709 HUNTERS GREEN DRVE  STE ‘07—$3§@é$ %A& ‘Z ISR
|

TAMPA, FL 33647 TAMPA, FL 33647
i
i . #, elc. ite, Apt. #, etc. ;
Suite, Apt. . ete Sufte. Apl. . eic 10282005  REIN-P CRRE038 (6/04)
City & State City & State 4. FEl Number Applied For
Not Applicable
- " ' .
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Requirac
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
1

Name

ZARE, FARDIN DR.

8709 HUNTERS GREEN DRIVE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33647

City

FL | 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
Signalure, typad or prnted name of regrstersd agent and ite 1 applicabla, {NOTE: Registered Agont signaturs required when relngisting) : CATE
" FILE NOWI FEE IS $150.00 - " | tnaccordance with s. 607. 193(2)(n) F'S. the
Aftor January 1, 2006. Fee wlll be $300.00 corporation did not receive the prior notice.
10.. ", J_O» AJ."I—: -~ _QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND CIRECTORS IN 11
TIitE P-12 RS O Delste e ' [ change [ Addition
e | ZARE, FARDIN DR. ) ) NAME _ U, o e
STREET ADDRESS | B709 HUNTERS GREEN DRIVE STREET ALDRESS !
CITY-S7-2P TAMPA, FL .33647 -. . GITY-ST-2IP :
TITLE VP - 1 Delete TME ‘ (I change [ Addition
NAME GHIAI, SYAMAK DR. NAME ;
STREET ADORESS | 8709 HUNTERS GREEN DRIVE STREET ADORESS
CITY-8T.21P TAMPA, FL 33647 CITY-ST-2IP
FITLE SEC O Delete TTLE O cChange [T Addition
NAME ZARE, FARDIN DR. NAME 2':' El |:| E; 1 Ejl:l—‘-"- 4;:__'_.-2
STREET ADDRESS { 8709 HUNTERS GREEN DRIVE STREET ADDRESS 1 1.',-21 --’!Jf-'»——ﬂl D";'j‘"‘DDS ¥ 150 Dﬂ
CRY-SF-2P TAMPA, FL 33647 CITY-ST-ZIP e = ¢
TE TRES {7 Delete TINE (O Change [ Addilion
NAME ZARE, MARTHA DR. NAME :
SIREET ADDRESS | B709 HUNTERS GREEN DRIVE STREET ADDRESS |
Cy-st-2iF.. | TAMPAFL.33847 -. .. .. CITY-ST-2IP- |
TILE DIR {7 oelete TITLE ! [JcChange [ Addition
HAME ZARE, FA_RDIN DR. NAME
STREET ADDRESS | 8709 HUNTERS GREEN DRIVE STREET ADDRESS
CITY - §T- 2P TAMPA.,FL_3_3647==-; C CITY-5T-2P .
TIME DIR .« ' 3 Delete TALE ! O Crange [ Addition
HAME GHIA|, SYAMAK DR ) ) | L . o L R R -
STREET ADCRESS | 8709 HUNTERS GREEN DRIVE , STREET ADDRESS _ Sl I
CITY-ST-2IP TAMPA, FL 33647 CiTY-S7-21P

12.71 hereby certlly that thé information supplied with this filing does not quality for the exemption statad in Section 119.07{3)(i). Florida Stalutes | 1urther cemfy that the nnforma:mn
indicated on this report or supplemental report is true accurate and that my signature shall hava the same legal effect as i made under oath; that | am an officer or ditector
of the corporation or the recaiver or trustee erjpowared 1§ axecujd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

" ghanged, or on an allachmeni wilth an addregs, with all other empowered.

SIGNATURE: X — X thy3/ofx

e
SIGMATURE AND TYPED QR PRINTED NAM*F SIGNING GFFICER OR DIRECTOR Dard Daytirny Phone #




