2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000085931

1.” Entity Name

JEAN PIERRE PONTIER, D.M.D,, P.A.

Principal Place of Business Malling Address e --"”; e k’? ‘]‘ in“\‘f A

667 OCEAN SHORE BLVD. 667 OCEAN SHORE BLVD. PaLi Aot

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

R e AE MM AR MR AR
Suile, Apt. #, elc. Stite, Apt. #, etc. 10082008  REIN-P CR2E098.(11/05) & é
City & Stata City & State 4. FEI Number g . Appliad For

59-3211972 """ |Netapplicable
i Country 4 Country 5. Cedtificate of Status Desired O geae;esq ‘:‘I\i:'l:ci‘tional
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent

Name

PONTIER, JEAN P

667 OCEAN SHORE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32178

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Reglstered Agenl sig quired whan "1 DATE
FILE NOW!!1 FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR [ Delete TILE
NAME PONTIER, JEAN P NAME
STREET ADDRESS | 667 OCEAN SHORE BLVD. STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32178 CITY-ST-2IP
TITLE [ Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§1-2p CITY-ST-ZIP
TITLE O Delate TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-ST-2IP
TITLE O pelete TITLE ] change  [_] Addition
NAME NAME
STREET ADDRESS [ 0 7_[_1 STREET AGDRESS
CITY-8T-2IP CITY-51-2IP
TITLE 4 O Delete TITLE Olchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 7 Delete MLE [change (] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21p

12, | hereby certify that the information guppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemgntal repon is tgee accurate and that my signature shall have the same lagal effact as it made under cath; that | am an officer or director
of the corporation or the receiver of trustea em sred 1o ex this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf an addrass, pvith all other If ad.

S IGNAT@%&W TYPEDOR PRm:E:WG QTER ORDIRECTOR / O { / / o 0 é Dayiene Phora #




