FILED

: i/
2003 FOR PROFIT CORPORATION Secretary of State

- _ of¢ e of¢
DOCUMENT # P04000151224 07-13-2005 90013 037 150.00
1. Entity Name:
PALM HARBOR DENTAL ASSOCIATES, INC.
Principal Place of Businass Mailing Address 6 B U 2 5 5 B 0
34669 U.S. HIGHWAY 19 NORTH 34669 U.S. HIGHWAY 19 NORTH .
PALM HARBOR, FL 34684 PALM HARBOR, Ft. 34684
s v IR ARIA A
Suta. Apt. ». etc. ] Suta. Apt. &, elc 07082005  Chg-P CR2ED34 {10/03)
Cily & Siate City & Stale 4. FEF Number Applied For
5109AANTIA Mot Appiicati
- 2w Courtry - T Gouty 5. Canificate of Stawus Desied [ gﬁ?@mﬁm
6. Name and Addrass of. Current Aagistered Agent 7. Name and Addi of New Registered Agent
Nama X
J=RAFIEAN-SIAMAK =~ — — e s i e = e e — e - -
34658 U.S. HIGHWAY 19 NORTH Strest Address (P.0. Box Numiber Is Not Acceptable)
PALM HARBOR, FL 34684
City FL I Zip Coda

8. Tho above named entity submits this statement for the purpose of changing its registored office of registorad agent, or boih, in the Sialc of Florida. | am familiar with, and sccept
the obligations ol registered agent.

SIGNATURE
byoad o prees NaTe of 1) SIAC AGETE 37 MU'a § auCheable WDIE Agert g ] DATE

FILE NOWIIt FEE IS $150.00 8. Electon Ca:npaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September 7, 2005 Trusl Fund Conlribution, a Added 1o Fees corporation did not receive the pror notice.
10. OFFICERS AND QIRECTORS 11, ADDITIONS /CHANGES TD OFFICERS AND DIRECTORS iN 1+
HIE PD O netete WIRE [ Change [ addition
HNE RAFIEIAN, SIAMAK HAME
STREES ADORCSS | 34669 U.S. HIGHWAY 19 NORTH STREET ADOALSS
CiTy-357-2¢ PALM HARBOR, FL. 34634 CIry-51-2P
e {1 patere TILE O crange [ Asdition
HAME HUAME
SIREET ADDRESS STREET ADDRESS
cy 5 - I - L dowesear - . .
e O Datete THIEE O Chnge [ Addition
HAME TIAME -
‘STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITy-51-2iP
Tt 3 pelete e Cchange £ Addition
KAME HAME '
SIRE] ADCRESS SIFEET ADDRESS
Gy =50-1P CITY.51. 2P
s O veteie TRE [JChange [ Addition
NAME HAME
SIREE( ADDRESS STREET ADDRESS b
CIrY-§1-79 CIfr-55-2P
TE O velsie nRE O ctuge [ addition
NAME NAME
SIBELT ADDRESS STREET ADDRESS
CiY-§i-18 CY-si-2P

12, I hereby certfy that the information suppiied with thig liling does nol (ualily lor the exarnption statad in Saction 119.0?(3}i), Florida Statutes. | further certify thal 1ha information
indicaigd on 1his report or supplemenlal report is true and accurate and hal my signature shall have the same legal ellect as if made under oalh; thal | am an oflicer or diracior
a! the corporation or the receiver of rustes empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment wilh an addrass, with all othet like eyppowerad

SIGNATURE: % < amax Caprenn xBlos  xa@-aro-quiy

DF §10MNG OFFICER DR IHRECTOR Date OCuaytera Phone &

Aug 08, 2005 8:00 am



