PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

DR. JOEL K. CAUDILL, DDS, P. A.

72T i ™ W oo

2. Principal Office Address - No P.O. Box # 3. Maiing Office Address
2118 W. Brandon Blvd. |2118 W. Brandon Blvd. oG '[O
Suite, Apt. #, etc. Suite. Apt. #, etc CR2E081 (6/10]

4. Date Incurporate'd or Qualfied
T - To Da Business in Flanda 1 1 /2 5/2008

5. FE! Number Applied For
Brandon, FL Brandon, FL 26-3879918 o hepioabe
Zp Counltry & Country 6. $8.75 Add:uual Fee required
335 1 1 U n |ted States 335 1 1 U n|ted StatBS CERTIFICATE OF STATUS DESIRED D for a Certificate of Sta]tus

7. Namoe and Address of Current Registered Agent

Owens Law Group, P. A.

Street Address (P.Q. Box Number is Not Acceptable)
811-B Cypress Village Blvd.

Suite, Apt. #, Etc.

Name

City State Zip Code

Ruskin FL 33573

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or §17.0503, F.S.

i _ P ISEL TP Ry Bastnn s, oo Doy, 1622810

REGISTERED AGENT MUST SIGM

9, Names and Street Addresses of Each Officer andfor Director {(Florida nanprofit corporations must list at least 3 directors)

- Name of Straet Address of Each . .
Titles Officers and/or Directors Officer and for Director City / State { Zip

PD |Joel K. Caudill, DDS |3101 W. Fair Oaks Ave.| Tampa, FL 33611

N
17\

F

10. E-mail Address: melissa@owensiawgrouppa.com
{To be used for futurs annual report notification)

cerlify that I am an oﬁlcer or director or the recewer or trustee ampowered 10 executa this application as provided for in chapter 807 or B17, F.5. Tinhes cenﬁy that when

ion, the reason for gissolution has been eliminated, the corporate name satisfigs the requirements of section 607.0401 or 617.0401, F.S,, that all
ve been pafd/ % r}’am v, 4 Inrorn‘:mon indicated on this application is true and accurate, and my signature shall have the sam {ga_l})effed
' ™ el K.Cavdil nps “[ozllo sus-£767
Date Daytima Phons ¥

ﬁl NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U o/

" filing this reinstateme
feas owed by the co)
&3 if made under o

SIGNATURE:

o



