2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000047738

1. Entity Name
PINE FOREST FAMILY DENTISTRY, P.A.

FHLED
070CT 10 &M 813

Principal Place of Business Mailing Address e BTATE
7220 PINE FOREST ROAD 7220 PINE FOREST ROAD PLLLAHASSEE FLORIDA
PENSACOLA, FL 32526 PENSACOLA, FL 32526 ' I

S | T L LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 10052ﬁEl N&mTEM (1,07)0,(7

City & State City & State 4. FEI Numbert Applied For
RA0S94718 S Not Appiicale
Zip Country Zip Country v i $8_75 Additional
5. Cenificate of Status Desired O Fee Raquired
6. Name and Addraess of Currant Registerod Agent 7. Name and Address of New Registered Agent
Name

KEEFE, MARIAN K

7220 PINE FOREST ROAD Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32526

City FL l Zip Code

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. 1 am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of primted name of registered agent and utle f apphcable. (NOTE: Agent sig q d wharn 3 DATE
FILE NOWI!! FEE IS $750.00
After January 1, 2008, Fea will be $900.00
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] [ pelete TITLE [ change [ Addition
NAME KEEFE, MARIAN K NAME
STREET ADDRESS | 7720 PINE FOREST ROAD STREET ADORESS ST 0
on-si-2¢ | PENSACOLA, FL 32526 CITy-§T-7P =EMLY
it [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P 1 CITY-SI- 29
TILE , ] Detete THALE O change [ Addition
NAME Z (9 NAME
STREET ADDRESS [ z ~ STREET ADDRESS
CATY-ST-21 CiTY-ST-2IP
TIMLE [ Delele ¥IME [ change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§- 2
THLE [T pelete TMLE [ change [ Addition
NAME NAME
STYREET ADORESS STREET ADDRESS
CImy - ST-2IP CITY-ST-2IP
TITLE 1 Delele THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§¥-21P

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cotporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered,

SIGNATURE: __/\air € tgéfﬂ"li) [0-S-03 @KD)CN‘*/-O//G

SIGNATURE AND TYPED DR PRINTED NAM! BIGNING OFFICER OR DIRECTOR Date Daylima Phone #




