ot

2005 FOR PROFIT CORPORATION

FILED

@NUA_L R_E['OHT (AR)
DOCUMENT # P93000002400

1. Entity Name

LAWRENCE A. TARN, D.D.S,, P.A.

‘Apr 13, 2005 08:00 AM
Secretary of State

Principal Place ostjéiness - - I'\Eailing Address

701 S, INDIANA AVE. 701 S. INDIANA AVE.
ENGLEWOOD FL 34223 . ENGLEWOQOD FL 34223

MR

2. Principal Flace of Business _ . | 3. Wailing Address
Suite, Apt #, etc. - - Suite, Apt. #, elc. - 1st MOORE CR2E034 (10!04)
City & State T - City & State 4, FE} Number Appliad For
65-0378849 Not Aoplicable
Zp County Zip Country 5. Certificate of Status Desired O $8'75 Additiona
Fee Feguired

6. Name and Address of Current Registered Agent

7. Mama and Address of New Registered Agent

TARN, LAWRENCE A
701 SOUTH INDIANA AVE.
ENGLEWOOD FL 34223

Name

Street Address (P O, Box Number is Not Accepfabla)

City FL Zip Code

8. The above named entity Submits this statement for the purpose of charging it registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signatura, tynad of prEted name of rog!s'teréd agani andttle if appleable " INO'E Ragustered Agent signalure iegyuited when remslating) TATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. T OFFICERS AND DIRECTORS | IEED ADDMIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

T D - [ pelete TmE Jchange [ Addition
N TARN, LAWRENCE A NAME UOMO0N301314

STREET ADDRESS | 701 SOUTH INDIANA AVE. STRFFT ADDRESS {4 2°05-B0026-020 15000
CHY-§I-21P ENGLEWOOD FL 34223 CIY-ST- 2P

T T 1 Delele T - ClcChange (] Addiion
NAME HALE

STRELT ADDRYSS STRE: [ ADORESS

CIY-§T-2P CHY.51- A

il ) [T Dslets T O Change L1 Addtion
AN NAME

STREET ADDAFSS ST ASLALSS

CITY-S[-7IP CIY-§1-IF

1L S 7 Defete i [Jchange [ Addition
NAME N

STREET ADDRESS SIRETT ADDRESS

CITY-ST-2IF Cily-57 2F

Tt S o 17 Deiels Wt [J Change L] Addition
MAME HAME

STRFET ADDRESS STRLEL ADDRESS

CiTy-ST-7IF Cily -&8T. 1P

(i1 3 psiete il [ Change [ Addition
NAME NAME

STRFL) ADDRISS SIREFIADDAFSS

CITy-8T-2IF e 51 P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Y(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that [ am an officer or director

of the corporation or the receiver or trustee mpowerenl:l o

changed, or on an attachment with an adgfgssewith Br like empowered.

cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

3-31 0S5 GY%7539%2

SIGNATURE:

SIGNATURIZAND TYPED 05 FINTED NAME OF SIGNING DFFICER GR PIRECTOR

Date "Baytime Phona ¢




