FILED

2008 FOR PROFIT CORFORATION ecretary of State

04-09-2008 90022 023 ***150.00
DOCUMENT # P07000023060
1. Entity Name
INTEGRAL EQUINE DENTISTRY INC.
LIul

Principal Place of Business Mailing Address q u U b
5016 N.W 36TH STREET 5016 N.W 36TH STREET
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
R S0 AT

Suite, Apt. #, etc, Suiig, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)

City & State City & State mber Applied For

fl g4 ?é / - Not Applicable
Zip Country Zip Countey 5. Centificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NQOSSA, GABRIEL A

5016 N.W 36TH STREET Street Addrass (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnatare, lyved Or printed rarme of 1oy istered agent and bile If applicable, INOTE: Registerad Agenl signature requirad wnen teinstating) DaTE
FILE NOW!I FEE IS $150.00 ~ 9. Eleciion Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution, 0 Added 10 Feas
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete 3 [ Change [ Addition
NAME NOSSA, GABRIEL A NAME
STREET ADDRESS | 5016 N.W. 36TH STREET STREET ADDRESS
CiTy-ST-2IP GAINESVILLE, FL 32605 CiTY-ST-2IP
TITLE VP [ Delete TiLE [ Change (] Addilion
NAME NOSSA-MENDOZA, ISRAEL NAME
STREET ADDRESS | 2805 N.E. 49TH STREET SIREET ADDRESS
CITY-5T-2IP OCALA, FL 34479 CITY-§7-2IP
s TREA O Delete TILE [ Change ] Addition
NAME NOSSA, JANETTE ’ NAME
SIREET ADORESS | 5016 N.W. 36TH STREET STREET ADDRESS
CiTy-ST-21P GAINESVILLE, FL 32605 CITY-§1-7IP
TITLE [J oetete TTLE [ Charge  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-5T-2IP
THLE [ pelete TE ; {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-ZIP CITY-ST-21P
THLE 7 Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST- 2iP

12. | hereby cerlify that the information supplied with this filing does noj.gualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertily that the information
indicated on lhis report or supplemenial report is true and accuraj€ aha that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporanon or report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

}9&‘03 |35 -843-2

i eiver or trusies empo
ttachmegnt wu‘h an addres: 4
r4
SIGNATU RE / - f

NATURE AND TH'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Prone #

C

(AN

Apr 09, 2008 8:00 am

31



