FILED

2008 FOE:&S:LTR%%%%%RAT'ON Feb 25, 2008 8:00 am

Secretary of State
P SﬁgngmI:/IENT #P05000161966 02-25-2008 90054 028 ***150.00
MARNIE CHALL BAUER, D.M.D., P.A.
Principal Place of Business Mailing Address
7926 WEST HILLSBOROUGH AVE. 7926 WEST HILLSBOROUGH AVE.
B B
TAMPA, FL 33615 TAMPA, FI. 33615 .
PR [ IO E OO RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 02132008 Chg-P CR2E034 {12/06)
City & State Cny & State 4. FEI Number Applied For
20-3954474 Nol Applicable
zio Country Zip Country 5. Certificate of Status Desired || ?i'gi l‘:f:‘;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Aaron J. Gold, Esquire

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

—282—S8+—RomeAvenuer—SutteH——

Ci Zip Cod
A’ " Tampa FL | 2°%% 33606

8. The above named entity sybfnifs this statement for b pufpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligatiens of regist
7 / 13 /OV

SIGNATURE &
Srnmmm‘é@,{u inted name of ré@ﬁm%au Int and Litte i applicable. (NOTE- Rogistered Ageni sigeature required whan reinstating) DATE
FILE NOW!!! FEE IS $1 50.&0/ - _{. . 9 Blection Campaign Financing $5.00.may Be.
After May 1, 2008 Foe will be $550.00 Frust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete MLE O change [ Adition
HAME BAUER, MARNIE C D.M.D. NAME
STREET ADDRESS | 8817 ROBERTS ROAD STREET ADDRESS
GITY-ST-21P ODESSA, FL 33556 CITY-ST-ZIP
TITLE [ elete THLE [ Change [ Addition
HNAME NAME
STREET ADDRESS $TREET ADORESS
CHY-ST-ZIP CITY-ST-ZIP
WTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS . .
CITY-5T-21P CITY-ST-2IP
unE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-7(P
TITLE 2 pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-21p CITY-ST-2IP
i O delete 113 [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P - CITY-ST-2IP

12. 1 hereby certity that the information supplied with this tling does not qualify fer the exemptions comained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver of lrustee empowered 1O execuls this report as reguired by Chapler 607, Florida Statutes; and thal my name appears i Block 10 or Block 13 if
changad, or on an attachment with an address, with all other like empowered. :

SIGNATURE: Yeinie Boue—  2/9.08 §/38%s Sla53

el
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

BIGNATURE AN




