"

; FILED

2007 FOR EROFIT CORFORATION Apr 09,2007 8:00 am

ecretary of State
DOCUMENT # P06000046912
1. Entity Name 04-09-2007 90096 004 ***150.00
PRESTIGE DENTAL OF SARASOTA, P.A.
Principal Place of Business Mailing Address
8408 SOUTH TAMIAMI TRAIL 8408 SOUTH TAMIAMI TRAIL
SARASOTA, FL. 34238 SARASOTA, FL 34238
T A B (VTG A
Suite, Apl. #, efc. Suite, Apt. #, etc. 03232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
y3 _Q /0/({_374 "~ | Not Applicabie
e Country 7ip Country 5. Cenificate of Status Desired a g‘g‘ggﬂﬁiﬂ“‘ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CHARBONNEAU, ANDRE' K.R.
2033 MAIN ST., SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL Zip Cods

8. The above named entity submits this staterment 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 prinlec name ol 1egistared agenl and lile it applicable. {NOQTE. Registered Agent signature requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete THLE O Change ] Addition
NAME CORONA, DENNIS A NAME
STREET ADDRESS | 8408 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-S7-7IP SARASOTA, FL 34238 CiTY-ST-2P
TITLE O3 peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIry-Si-2IP
TMLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-2IF
TITLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Ciry-s71-2IP
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TMLE i 3 Delete TITLE O Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P Ciy-ST-ZiP

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 infermation
indicated on this report or supplemenial report is true and accurate and that my signature sha the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required byChapfer 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with gn address, with all.ether like empowered.
SIGNATURE: ___/ - (L 41 Ulo7 G4~

——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Oeta Daytime Phane #




