2006 FOR PROFIT CORPORATION FILED
B NROALT RO Mar 08, 2006 8:00 am

Secretary of State

PgleNl;JmEAENT # P050001 06845 03-08-2006 90176 020 ***150.00
DENTAL CONSULTING & DIAGNOSTICS, P.A.
Principal Place of Business Mailing Address
7244 MANOR BEACH RD. 7244 MANOR BEACH RD.
NEW PORT RICHEY, FL 34852 NEW PORT RICHEY, FL 34652
2. Principal Place of Business 3. Mailing Address “Il‘[wmum Iﬂ“ II‘H mu mllulilllul !Iw Iml I|"[ Iulm u ’II‘

Suite, Apt. #, stc. Suite, Apl. 4, etc. 03052006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

3-SR0 720 Not Applicable
Ze Courtry Zp Country 5. Certicate of Status Desied [ %89.35 Additianal
6. Name and Add of Current Registered Agent 7. Name and Address of New Roegistorod Agent

Name
ROSOFF, JAY H DDS
7244 MANOR BEACH RD. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City F L 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 : _
: Sigraturs, typad or printed name of registerad agent end tthe if applicable. (NOTE: Registerad Agent signatura /aquired when ramstaling) DATE
FILE NOWIII Fié IS $150.00 8. Election Campaign Financing $5.00 mayBe
- After May 1, 2008 Eee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVT B [ oelete M {Jchange [ Adcition
NAME ROSOFF, JAY HDDS NAME
STREET ADDAESS | 7244 MANOR BEACH RD. STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY, FL 34652 Cy-$1-2P
TIRE 3 Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTE [ petete T [JcCrange [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CRY-5T-7IP CATY-ST-2P
TITLE [} Delete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 219
TMLE O pelete TLE (O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-IP
TME O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with al| other like empowered.
SIGNATURE: _| Ly MMA Ty J-RosotS 5{2 v /0 F’*Mg 8240

'snoapmhrymeosmmmombznoauuecmn




