FILED

2007 FOR FROFIT CORFORATION Feb 14, 2007 8:00 am

Secretary of State

P gENl;JmI!AENT #P06000148853 02-14-2007 90046 033 ***150.00
ADAM P. STRIMER, D.M.D., M.S., P.A.
Principal Place of Business Mailing Address '
2111 59TH STREET WEST 2111 59TH STREET WEST 4 00 1 65 q 2
BRADENTON, FL 34209 BRADENTON, FL 34209
N LR

Suite, Apl. #, alc, Suite, Apl. #, etc. 02082007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Apptied For

20~ ?02.[ S30O Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a ,?i';esqﬁf:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

WILSON, MICHAEL J -
200 SOUTH ORANGE AVE Street Address (P.Q. Box Mumber is Not Acceplable)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named‘pnmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r!@sxered agent.

SIGNATURE
Signaiure, e or prinied nama of registered agent and litle if applicable (NOTE Regisiered Agent,signature fequired when reinstating) DATE
i - . . ) )
FILE NOWIl! FEE IS $150.00 9. Election Campa»gn Financing $5.00 vay Be
After May 1, 2007-Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te . DPST, O Delete TTLE [ Change [ Addition
NAME STRIMER ADAM P OMD MS NAME
STREET ADDRESS | 21741 59TH STREET WEST STREET ADDRESS
Gy -S1-2IP BRADENTON, FL 34208 CITY-ST-ZIP
THLE 5 3 Detete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE O pefete M [ change (O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-Zp CITY-ST-21P
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIvY-ST- 7P
TIFLE 3 pelele TITLE [ Change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY.ST-71P
TIMLE O petete TIME O change [ Addftion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver @ lrugtee owered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wjth sq, with all other like empowered.

SIGNATURE: SIokire F 57'/6/«46/( 2// A7 Do TIZ- 6 &

SIGNATU* AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dae v Daytime Phone #




