FILED

2008 FOR PROFIT CORFORATION Secretary of State

Mar 17, 2008 8:00 am

03-17-2008 90027 032 ***150.00

DOCUMENT #P07000110582
1. Enlity Name
FIDDLESTICKS DENTAL CARE, INC
Principal Place of Business Malling Address 4 0 0 47 4 1 9
13650 FIDDLESTICKS BLVD., UNIT 200 13650 FIDDLESTICKS BLVD., UNIT 200 ‘
FORT MYERS, FL 33912 FORT MYERS, FL 33912
O[T R A TR

Suite, Apt. #, elc. Suite, Apt. #, et 03132008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Mumber Applied For

Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Stats Desired n ?i.;/fqg:!:ci’liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ADI, DEVKI
439 AVON-PARK-CIRGIHE— 8817 West Forest Lane Street Sdress (P.O. Box Number is Mat Acceptable)
FORTMYERS 33812 —

Fort Myers FL 33508

Zip Code

City FL

8. The above named entity submils this statement for the purpese of changing its registered citice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Siggnaluts. typad o proted rame of tegitisrad agen; and tile « annicane (MOTE: Feater=g Agent signatune required when tamet shng} DATE
FILE NOWII!T FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITE P O teters THLE B cnange [ Addition
NAME ADI, DEVKI HAME
STREET ADDRESS | 1E962-AON-PARICCIREHE sizeTappRess | 8817 West Forest Lane
GITY-ST- 2P FORTMYERGF—33042— CIY-ST-2ip Fort Myers, FL 33508
me D O Delere e W tharge [ Addition
NANE ADI, ASHISH NAME
STREET ADDRESS | 4B962-AVON PARICCIRCIE sweer soppess | 8817 West Forest Lane
ONY-ST-IP | FORFMPERS 83945 7 QITY-£7 B Fort Myers, FL 33908 o
TTLE 7 buiete HETS [ change ) Addition
HAME RAME _
STAEET ADDRESS
CITY-ST.2P .
TImE ] O Deiete O Crange ] Aadilion
HAME T -
STHEET ADDRESS i
CITY-ST-71P CITY-§7-2P )
TITLE [ pesete THLE [ Cnange [] Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY- 51-2IF CITY- 5T- 218
TITLE O nelets THE [ crange ~ ) Addition
HANE HABIE
3TREET ADDRESS STHEET ADORESS
CIFY-§T-2F CIy-51-20

12. | hereby certify thal the information suppied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informanen
indicated on this report or suppiemantal report1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receives or trustee empowered [0 execule this report as required by Chaptar 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl with an address, with all other like empowered,

SIGNATURE: _ % 05/ 15 /O% A 3?7/‘?—%’* 1143

| —

SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR IRECTOR T o Sagtghe Prore «

e



