' 2007 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P93000088140

1. Entity Name '

BAYVIEW DENTAL ASSOCIATES, P A Lo
A0 AR 25 2y s
Principal Place of Business Mailing Address .
2633 E. COMMERCIAL BLVD. 1160 NW 10TH WAY T.f\SL[CI\M e o
FT. LAUDERDALE, FL 33308 PLANTATION, FL 33322 LAHASSEE. FLORIDA
B e IREV AN E R RDARARTN AR
| 233 £, (ammeccial Blvd
Sulte, Apt. ¥, elc- Suile, Apt. #, &1 04232007  REIN-P CR2E0SB (1/07)
City & State City & State 4, FEI Number ’ Applied For
A Laydardale  FL 65-0461148 Not Applicable
Zip Country Zp 3330 Coumryus v 5. Cenificate of Status Desired [ iz:g’q Additionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PORTLEY, PETER A
2211 EAST SAMPLE ROAD Street Addrass (P.0. Box Number ts Not Acceptable)
STE 204
LIGHTHOUSE POINT, FL 33064
City FL 1 2ip Code

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

SIGNATURE

Signature, fypad or printed name of iegistered agenl and tille il applicable. (NOTE: Registared Agent signature requited whan rainatating} DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFRICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D {E’uemg TITLE D [ Ghange ij\ndilinn
NAME CARDOUNEL, ALEX NanE Phivip A. Pine
STREET ADDRESS | 2633 E. COMMERCIAL BLVD. STREETAOORESS | 2 1y B3, €. commu'i-"‘l Bivd .
omv-sT-2p | FT. LAUDERDALE, FL 33308 OITY-§7-2P Fi, Yaudedale FL 33308
TLE 1 Delete 1TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O peiete e [Jchange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O Delete e [ Change [ Addition
STREET ADDR Db____c)/z STAEFT ADDRESS 'js""lﬁ"ﬂ'f'*—ﬂlm"‘:-tq%q-{ !_:l
CITY-51-2P TATE MENT CITY- 517 AR 37--023 #3000, 00
TimE " C—————GE L O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- S3-20P
TITLE O Datee TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforrmation
edort is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
Sted empowerad to execute this report as reguired by Chapter 807, Fiorida Statutss; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

Philip A. Pint Y.23-07  9QH-18-199

MND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dais Dayime Phore #

12. | hereby cerlify that the information suppli
indicated on this repart or supplement
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

|




