2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILE

07DCT 16 AM

DOCUMENT # P06000128946

1. Entity Name

PASCO DENTAL, INC.

Principal Place of Business Mailing Address j % ‘” ‘
29450 STATE ROAD 54 29450 STATE ROAD 54
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543

Suite, Apl. #, etc. Suie, Apl. #, elc. %ﬂ}‘ GR F‘ EP ) i IEOQS 1/@: Z

City & State City & State 4. FE! Number Applied For
22~ 294 349 Not Applicable
Ze Gountry Zip Country 5. Ceriificate of Status Desred & Eeae Z; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agant
Name -
SPIEGEL & UTRERA, PA, pe. OhNiEL B AN
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accepliabie)
4TH FLOOR
MIAMI, FL 33145 294D STATE RoAD  5¢
Y RESCEY  CWAPEC FL | *°%* 330

8. The above named entity submn amentor the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | arn familiar with, and accept
the abligations of register
hy
- h 10~-10-0o
SIGNATUPFX =) M’ﬁ'&i’/quei */WQVEE o 7

Sngnaturu f;peﬂ or pnmnn/ﬂama ot (ag‘w';a-r genLpnd title | applicably ’(NQTE: Registered Agant signaiure r-uir'-d whan relnstating} DATE
FILE NOWI! FEE IS $150.0 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will ko §, .00 corporation did not receive the prior notice.

10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 oetete TiLE O change  [] Addition
NAME HWANG, DANIEL DR. HEME = . =
SIRLET ADDRESS | 29450 STATE ROAD 54 STREET ADDALSS
CITY-57-21P WESLEY CHAPEL, FL 33543 CITY-ST- 2
HILE 1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZiP CIY-5T- 217
TILE L] Delate TILE [CI Change [ Addition
NAME NAME

IRELT ADDRESS SIREET ADCAESS
CUY-SI-2IP | Cliv-ST. 2P

. "

TILE 4 ) l O 1 velels LE O change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-51-2P Ty -ST- 7P
TILE T Delete THLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CUY-SI-2@ CHY-ST- 2P
TILE ] Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Clby- ST 2P CIIY-ST- 1P

12. 1 hereby certify thal the infarmation supplied with this fij
indicated on this report or supplemenlal report i
of the corporation or the receiver or trustee e
changed, or on an attachment with an agirg

g does,nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
rueApd accfate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
dwefed 1o exdoute this raport as reguired by Chaptar 6§07, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ih gfl othef like empowered.

0 =0 -2007 P _?m%ao

SIGNATURE: X . 2
SIGNATURE AND TYPED OR PRINTED QAMWW OR DIRECTOR Dale Daylia Fhone ¥

C/




