FILED
2006 Kﬁﬁﬁ?ﬁ’:‘éﬁﬁ?’:ﬁﬁf"“ . Jun 16, 2006 8:00 am

DOGUMENT # P05000133152 3 Secretary of State
1. Edfity Name 05-11-2006 90242 020 ***150.00
DUNEDIN DENTAL ASSOCIATES, P.A,
Principal Place of Business Mailling Agdress
1100 PINEHURST RD 1100 PINEHURST RD
DUNEDIN FL 34698 DUNEDIN FL 34698
A A A Y
2. Principat Place of Business 3. Maiting Address
Suite. Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CRZEQ34 {10/05)
City & Siate City & State 4 mie L-tApplied For
ﬁg - //7 5g / 4 7 Not Applicatte
o Comiry Zp Country 5. Cerlificale of Slatus Desired 0 ?eaegasq Sid;‘k’m"
6. Name snd Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent
Name
?BPL%GSE&’ %é{lrgEsBé P.A. Sireel Agdress (P.C. Sax Nuinther is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL I Zio Cooe

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. of both, in the State of Fioriga. | am famikar with. and accept
Ihe pbligations of registered agent:

Ly

SIGNATURE =
Sghaiure vom of m-n.,-nn.;r- u 1G] 008 At e H aD0b DLle (NOTE Regsharan ADa RIDRANIAN Jin mattd wiTSr: LR ATy} DATE
FILE NOW![[ FEE IS 3150 00 | - . . .
L 8. Election C Financin.
After May 1, 2006 Feo WIII Be $550. 00 T nusgl Fundaggi:?:uiir: " 56] gdde.Oqoa;::sBe
_i'llalre Check Payable 10 Florida Department of State ; '

10. OFFICERS AND DIRECTORS 11, ADDITIONS ICHANGES 10O OFFICERS AND DIRECTORS IN 11
Bt PSTD K J Detete TIMLE [ Crange [ Addition
NAME GUENTHER, CHARLES H HAME
STREETADDAESS | 1100 PINEHURST RD STREET ADBRISS
CITY-sy-ap DUNEDIN FL 34698 - oTY-51- 280
Tme [J petere rLe [ Change [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51- 29 CIY-SI-2P
UL — Qe i s D range  [Chagamion |
NAM( NAME
STREET ADDRESS STRLLT AODRESS
CITY-§1-2P - CTiv-S1-2P —
ITLE O celete ILE [T Change [ adition
R NAME
SIREET AQDRESS STRETY ADDRESS
CIY-S1- 2P cIny-51-27
TMLE [ deiee TRE O Change [ Adarion
NAME MAME
STREET ADDRESS STREEY ADDRESS
ot -$T- 2P Cry-§T-20
T [ Delets e [ change [ Acattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P cnv.51-7p

12. | hereby certily that the infarmanon supplied with itus liling does nol quality for the exemptions contgined in Section 119, Flotida Sialutes. | further cernty thal tha information
indicated on this report or suppje 1al repart is ffue and accurate and that my signaiure shall have the same lagal eflect as if mage under oath; thal | am an olficer or director
ot the corparation of the rec te this reper as required by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11

il changed. or on an atacm /éﬂ% g 7 gﬁ p

SIGNATURE:
SHINATURE ARD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DRECTOR F 00w Baytamo Prara




