FILED
2006 FOR FROFIT CORFORATION Apr 12,2006 8:00 am

DOCUMENT # P05000131411 ecretary of State

4. Entity Name ek ok
BAY AREA DENTURE AND IMPLANT GENTER, INC. 04-12-2006 20078 014 ***130.00

Principal Place of Business Mailing Address
10057 ADAMO DR STE 106 10057 ADAMO DR STE 106 gyvyzvr -
BRANDON, FL 33619 BRANDON, FL 33619
e e 0O R
{0043 £. AbAMO TR {p043 E ADAMD DR
Suite, Apt. #, etc. Suite, Apt. #, etc.
STE 106 STE lc& 04102006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Numbar Applied For
B'RAHDDN FZ '% EAN‘DON F L 2_,0 3 6 2 qq 8 8 Not Applicable
Zir;)33 (oﬁ Counﬁys A Zip3 Q_> (O\C\ CDun&y S A 5. Certificate of Status Desired || ?eae';;l‘;?:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BELLEGARRIGUE, ROBERTO
311 S ARRAWANA AVE #1 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or heth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl

PYX-I A
SIGNATURE — ? /
Signature, ypaeor printociamet TS Esed agont and Ltle if spplicatle. (NOTE: Regislared Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn F.|nancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Twust Fund Contribution. O Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE C . OJ Detete e D »ﬁ?&ﬂ-‘l’b RLLLEGARRIGAE  ETChnge [3 Addtion
NAME BELLEGARRIGUE, ROBERTO NAME Re DR, r (o6
STREET ADDRESS | 10057 ADAMO DR STE 106 SIREETADORESS | { oo P £ A
cm-s-z2¢ | BRANDON, FL 33619 CITY -ST-2P BELANDON  Fv B3
TITLE [ pelete TTE [l Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CIFY-57-ZP
THLE O Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-2IP GHTY-ST-2IP
TIME 1 Delete THLE [ change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P
TILE [ petere TMLE [J thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the recaiver
changed, or on an attach

SIGNATURE:
~

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.,

BeBCR7> BELLEEARRIGUE H~yo-ol  g3-799.95U

SIGNATURE AND TYPED OR PRINTED RAME OF SKiNTHG OFFICER OR DIRECTOR Date Daytime Phone #




