2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000154906 n

1. Entity Name o FILEL

MODERN DENTAL INC. HIV?SLGRE TARY OF STAT
ISI0N 6F ¢ T AT(Gsce

Principal Place of Business Mailing Address
220 WHISPERING WOODS LANE 220 WHISPERING WOODS LANE
14 14

ST AUGUSTINE, FL 32084

ST AUGUSTINE, FL 32084

STOEC 12 py . 4,

OO M BT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addvess .
/7 6«0 Kingg Kb Morrt | /7 OId Kings ?DI,MJF"(
g‘;‘;__’“’;”; sle. ;‘L‘;"t‘_’; #. ete. 12052007  REIN-P CR2E098 (1/07)
7,
ity & State City & State 4. FEI Number Applied For
Beon O CAST L ‘dem Coss el FL NOT APPLICABLE Not Applicable
Zip Countrf Zip Céuntry . . $8.75 Additional
32/ 3 7 Usa 32—/3 - US S 5. Cartificate of Status Desired m’ Fee Required
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Rogistered Agent
Name

DEEGAN, TIMOTHY P
9200 NW 36TH PLACE
#A

GAINESVILLE, FL 32606

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signature, typed or printed name of registared agant and 1t it appiicable. {NOTE: Ray Agent sigi g whan q) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TRE 7 . Schenge [T Addition
NAME CAVALLUZZO, PAUL G NAME Avacie 2, PAu
STREET ADDRESS | 220 WHISPERING WOODS LANE #14 SRETARESS | f A 1073 s gy e
orv-st-ar | ST, AUGUSTINE, FL 32084 CITY-ST-2P FAbm Copsm Fo 32167
TITLE [ petete TME 7 "I Change [ Addition
NAME NAME e T =
i_1i_t i 1 o
s s e S Tt VR A
CITY-ST-71P CITY-ST-21P Sl et e
me {7 Delete TILE Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-S1-29 m r /
LE [ Delete ™me k J Z/ // ) i C@ge T Addition
NAME NAME ‘ [
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2 AT LRAED {
TILE [ oelete TITLE ! b dyii I [ change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-31-2IP
e [ petate TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-2IP CITY-ST-2P
12. i hereby cenig: 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 sflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach jth an address, with all other like empowered.
N 2 P
SIGNATURE: | ¥ A Ca VALLUL 220 /2 /’7 /07 4 Y - Py
\AIGNATURE ANDFYPED OR PRINTED NAME O Sehivd GFRCDA OR DIREGTOR Gate 7 7 Derytira Pione 4

T




