FILED
2004 FOR FROFIT CORPORATION Apr 13,2004 08:00 AM

DOCUMENT # P93000069381 Secretary of State

1. Ently Mama

SMITHS' DENTAL ASSOCIATES, P.A.

Principal Place of Business Muailing Address

1190 W, EDGEWCOD AVENUE 1190 W. EDGEWOOD AVENUE

SUITE B SUREB

— T EH AR
04122004 No Chg-P CR2E034 {10/03)

Do NOT WRITE E N TH 'S SPACE &, FEI Number Apphed For
59-3258521 MNot Applicable

5. Certificate of Status Desired 1 gi'gfq l‘:;rd;’;m“al

6. Name and Address of Current Registered Agent

T L 0D AVENUE DO NOT WRITE
SAOKSONVILLE, FL 32208 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office of ragistared agent, ar both, In the State of Fierida. | am familiar with, and aceept
the obligations of registered agend,

SIGNATURE “,‘?’f«?g’,—\, ; J- l;L ' R

Signawsis, typed o frinted name of rogistarad agant and ttte If appicabls, OTE. Registered Aéan(- RGNS (quirdd WASH cRiABAling) T DaTE
; : ; uaoenni 11428
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be o
After May 1, 2004 Feo Wif[ be $550.00 Teast Fand Contribution, . . 3 Added to Fees 04;”.{ EKU‘}—BQN h“ﬂai ISQ. 3&
10, OFFICERS AND DIRECTORS t e L o -
TALE P
NAME SMITH, DARYLE

STREETACORESS § 1190 W EDGEWOQOD AVE SUITE B
CIFY-5T. 2P JACKSONVILLE, FL 32208

THLE

NAME

STAEEY ADDALSS
CITY-57-2P

il
NAME

s s DO NOT WRITE

s | o IN THIS SPACE

NAME
STREE? ADDRESS
CHY-§1-21P

HTLE

HAME

STREET AODRESS
Gl - ST-2iP

e

HAME

STREET ADDRESS
Ci3y-87-7P

12. 1 ereby cestify that the nformation supplied with tis filing does nat qualily for the exemplicn stated in Section 119.0??3}6}, Florida Statutes. ! further certify that the information:
indicated on this report of supplemental report 18 true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer o direcior
of the corporation or tha receiver or truslee empowarad ta execute this repart as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Slogk 11
changed, or on an attachment with ap address, with ali other Jiks empowerad,

SIGNATURE: y A P -

SIGNATURE AND T¥PED UH PRINTED NAME OF SIGNING OFFICER CA DIRECTCR Dats Daytime Phona 4




