S FILED

Jul 19, 2007 8:00 am
2007 Foﬁﬁﬁgﬁf&%ﬁﬁ-ﬂﬂo" ’ Secretary of State

_10. ek sk
DOCUMENT # P05000010252 07-19-2007 90024 049 150.00
1. Entity Nama
LAKE WALES DENTAL ASSOCIATES, INC.
e Sl —
Principal Place of Business Mailing Address
23871 NORTH U.S. HIGHWAY 27 23871 NORTH LS. HIGHWAY 27
LAKE WALES, FL 33859 LAKE WALES, FL 33859
F s WP B R DT
Suite, Apl. 4, etc. Suite, Apt. #, etc. 07132007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number | [Apstied For
: 20-2221593 {[Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;fqﬁrd:‘;“onm
6. Name and Address of Current Registered Agont ] -‘7. Name and Address of New Registered Agent
Name
UNCA, DAVID E DDS . : —~ -
i&ﬂfN'EW-BRDGAB-STT- 17 4-"-/ LOD ou ‘)L LQHJI n 0‘ rC lﬁ Street Address (P.Q. Box Number is Not ACceptabla)
A — Winter Fark, £L 36N
City FL . Zip Cede

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE h
Sigrature, Iyped or printed name of regrsterad agent &nd e if applicable (NOTE: Registared Agent signature requirec whan reinstating) DATE
FILE NOW!! FEE IS $150.00 4. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[ e P ) Delete e [T change [ Addition
AV JUNCA, DAVID E e Loud La e) oy ()
74 0QL ot 1l i \’C,/ &
STREET ADDRESS | 12870 WATERFORD LAKES PARKWAY STREET ADDRESS | f
CY-sT-2¢ | ORLANDO, FL 32828 CITY-ST- 2P L(),'n oy ar/é, FZ 397589
TNLE [0 Defete THLE [ change [ Additien
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
mE : 7 Delete TTE [ Change [ Addition
N NAME
STREET ADDRESS” STREET ADDRESS
Y-S 7P " CiTY-$T-2P
TIME [ Delete TILE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2°P CITY-ST-2P
TILE 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE L1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
12. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ol the corporation of the receiver of trustee empowered to execule this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm n address, with all other like owered.,
’ 4 O — 7 o
Mé &,.'— /}’ZJ,'(LL/( //_j- 97
SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED MME}VSIG‘ING OFFICER OR DIRECTOR Dae Daytrme Phone #




