FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

DOCUMENT # P05000124966 Secretary of State

1, Entity Name 01-16-2008 90019 027 ***150.00
MYERS PEDIATRIC DENTISTRY, P.A.

Principal Place of Business Mailing Address quv -

2140 KINGSLEY AVENUE, SUITE 9 2140 KINGSLEY AVENUE, SUITE 9

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 _ .

S [ P NTSRTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc.

200 n;d ;Ennm:& E{Q 01132008 Chg-P CR2E034 (12/06)

|

@iéfﬁfelam RS ~J C[;&C?%CE)U/Z] . 20-3463559 Not Applicabie

3200 Old Tennices
J 4. FE! Number Angplied For
untr

éém& NIJ (_djm§ A épam e Uéq 5, Certificale of Status Desred [ g{ggs’c‘ lf‘i:’ég“"”ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

. Name
MYERS, GARY R D.M.D, Eavy R Myers D M.D.
2140 KINGSLEY AVENUE, SUITE 9 Steet Address (P»Qﬁox Number is Not Acceptable)

ORANGE PARK, FL 32073

3200 nld TJenningss. Rd

““Middlebura U FL | B50®

8. The above namgg entity submits this statement for the purpose of changing its registered office or registered agent, or tt)y in the State of Florida. | am familiar with, and accept
the chligations chregistered agent.

k3
-

SIGNATURE _
Signature, typed of printed name of raqislered agent ang 1iig f applicable {HNOTE Rogrsierad Agent sgnature required when remstating DATE
FILE NOW!!* FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete THLE hange [ Addition
A MYERS, GARY R D.M.D. b 3200 old Fenn
SIHELT ADDRESS |24 4EHEINGSTEY AVE-SHITE 9 srreer aockess | A tddicbufﬁ J .= o)
CITY-5T-2F  +GRANGERARI 32073 CITY-SE-21P
TITLE vP O petate TILE hange [ Addition
NAME MYERS, JULIA D NAME 2200 O'd J.-o/jn)
STREET ADDRESS |24 4Q-KINGEEEY-AE-StHTE-o STREET ADDRESS ,
CY-ST-2F0 _ | QRANGE-PARK 32073 CITY-ST-2IP M/ddicle{qJ ﬁ-’ 57
111 SEC O Delete 10LE =~ %hange [J Addition
NeE MYERS, MARGARET R - 200 Old J_COI’)}; g 72
STREET ADDRESS (140 KINGEEEX-AVE-SUITE D STREET ADDRESS .
CITY-ST-2P | .ORANGEPARK, FL 32073 CITY-S1-2IP M | dd(@bu(-q) r?;
TtE T Oelete TITLE ~ (7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-7IP CITY-81-2IF
TITLE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
GITY-S1-21P CIrY-5T1-21p
TiLE [71 Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-§1-7P

12. | hereby certily that the information supplied with this filing does net quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: —’ij @- N2 |/|3/Zvo% Qur- LT -2010

SIGNATURE AND TYPED OR PRINTECAAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phona #



