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Y FILED
=" 2008 FOR PROFIT CORPORATION Feb 25,2008 08:00 AM

DOCUMENT # P94000061387 Secretary of State
TJ.EEEElgcalrEn.BNUTT, D.D.3., DENTAL CONSULTING &
MANAGEMENT, INC.

Principal Ptace of Business Mailing Addrass
217 MAIN STREET 217 MAIN STREET
DESTIN, FL 32541 US DESTIN, FL 32541 US

— RN ATRIAT

02132008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aol

59-3264533 Not Applicable

. y \ $8.75 Additional
. . 5. Certificate of Siatus Desired O Foe Required

6. Name and Address of-Curront Rogistored Agent

UTT, DDS, JERRY E. '
;lﬂ MAIN ST‘IJ?EERTY Do NOT WRITE f
DESTIN, FL 32541 IN THIS SPACE

B. The above namad entity submils this siatement fer the purpose of changing ils registerad cffice or ragistered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed rame of regisierac agent arct Lile il apphcanis (NOTE: Rapislared Agenl sgnature ragulted when remstatng) DATE
FILE NOW!l! FEE IS $150.00 9, Elaction Campain F‘{nancin $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0  AddedtoFees
10 OFFICERS AND DIRECTORS ]
TILE P
NAME NUTT, DDS, JERRY E

SIREEY ADDRESS | 922 BAMBI DR
CITY-ST-2IP DESTIN, FL. 32541
TITLE W
ol 000G
SIREET ADDRESS
CITY-8T- 2P

35634
02/253,/08-20045-005 150,108

TILE
NAME

s : DO NOT WRITE
v o IN THIS SPACE

STREET ADDRESS
CITY-ST-2F

TILE

NAME

STAEET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
ciy-51-2p

12. | haraby certify that the information suppliec wilh this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or suppl nial report 1s rue and accuraie and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivef or trustes ems?red sls_cut tpA8 report as requirad by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Biock 11
r i DW
’

changed, or on an attachment an address¢with al
2-14-08  80-§27-105

SIGNATURE:
IONATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER QR DIRECTOR Pate Dayime Prane ¥




