. FILED
: _ Feb 15,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

01-19-2007 90025 008 ***150.00
DOCUMENT # P06000136966
1. Entity Nama
AFFORDABLE DENTURES-WEST MELBOURNE, P.A.
Principal Place of Business Mailing Address
1529 W. NEW HAVEN AVENUE 1579 W. NEW HAVEN AVENUE
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
R G T AU OO A AR
Suile, Apt. », etc. Suite, Apl. ¥, sic. 01042007 Chg-P CR2E034 (12/06)
Cily & Stata Cily 8 State 4. FEI Number Applied For
20 ~57173%/ Not Appliceoi
Zp Countey zp Couniry 8. Ceniticaia of Siatus Desired [ Ez';esq ﬁ""""
6. Natme and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
- Name
NRAI SERVICES) INC.
526 E. PARK AVENUE Street Address (P.Q. Box Number is Not Accopiable)
TALLAHASSEE, FL 32301
City FL I Zip Coda

8. The above named entity submis this statament for the purposs of changing its ragistered olfice or ragistarec egen. o both, in the State of Florida, | am famiiar witn, and accapl
tha obligavions of regisiered agent.

SIGNATURE

. TYped O prntsc nime ol 1egrinned QBT 3rd Uue # Ao M (NOTE Riogitardd AGHNt 0/ sturd fegured whar rexrskibagl OATE
FILE NOWIlI_FEE IS $150.00 9. Election Camoaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. (O AdgedioFees
10, _OFFICERS AND DIRECTORS 1%, ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 11
e P O vetenn e Ol Chane [ Addiion
NAME MOINUDGIN, KHAJA DDS NAME
STREET ADDRESS | 1529 W. NEW HAVEN AVENUE STREET ADDRESS
afr.§1.27 WEST MELBOURNE, FL 32904 Qr-s1-2P
g 3 O petete e C1Changs [ Addition
NAME EDWARDS, JR, GEORGE L HAME
SYREET ADORESS | 4890 HWY 70 WEST STREET ADDRESS
CITY-51-20P KINSTON, NC 28504 LY -SE-0P
FLE [ peete it [ Change [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CiTy- G- ciry-ST 1P
1114 3 Deleie TmE {0 Crange ] Addition
NAME NAME
SIEEL ADDRESS SIREES ADERESS
CIry.Si-Tie CIry-S1-0IP
HILE 7 et TIFLE O Crange [ Aodition
NAME NAME
STRELT ADDFESS STREET ADDRESS
ciry.sl-oe Ciy-Si-2IP
nLE 3 Deiete i O Crange (] Adation
NAME NAME
STREET ADORESS $TRECT ADORESS
Q- §1-2p CIY-ST-DP

12. I hereby certly that the inlormation suppliad with this Iilirq;? ooas nol quakity ior [he exemyiions contaned in Chapler 119, Flarida Staiuies, | iither certity (hat the information.
indicated on this reporn of supplementa! report is trua and 2ccurate and that my signature shall hava the same tegal efleci es il made undar cath; that | am an officer or director
of the corporation or the receiver ar liustee empowsrad Lo execule this report as required by Chapter 6C7, Plorida Statutes; and that my name apears in Biock 10 or Block 11H
changed. or on an atiachment with an address, with all oiher ke empowered,

LS!GNATURE: }&vz ( fé&dt'/w \ / —J’FOZ. XSS 7 LoD,

GGNATURE AND TYPED OR PRINTED NAME OF BIGHING om:*ouau:wl e Proe 8 ]




