FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-18-2005 90324 002 ***150.00
DOCUMENT # P94000066263
1. Entity Name
BARRY E. LIPTON, D.D.S., P.A.
Principal Place of Business Mailing Address .
11200 SEMINCLE BLVD 11200 SEMINCLE BLVD . )
SUITE 108 SUITE 108 5 0 0 3 7 5‘4 3
LARGO, FL 33778 LARGO, FL 33778 '
T s G AR WA T
Suite, Apt. #, etc. Suite, Apt. #, elc. (3032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number [ Applied For
59-3267290 [Not Applicable
Zip Country Zip Country " R 8.75 Additional
5. Certificate of Status Desired a ?ee Required nal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LIPTON, BARRY E .
11200 SEMINOLE BLVD Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33778

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared ollics or registerad agent, or both, in the Stata of Rorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signeture, typed of printed nama of repistered agant and tine if applicabie. (NCTE: Ragistarad Agent signafurs requirsd whan reingigtng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees .|  __ _ ]
10, OFFICERS AND DIRECTORS 11. ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ peteta TITLE CJChange [ Addition
HAME LIPTCN, BARRY E NAME
STREET ADDRESS | 11200 SEMINOLE BLVD SUITE 108 STREET ADDRESS
CITY.ST-2P LARGO, FL 34648 CITY-ST-21P
TITLE O petete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET AIORESS
CITY-5T-2IP CITY-ST-72IP
e O oetets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cre-stze | ) ] e —. . Qom-sre . - . - .
TME £ Delete TITLE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cny-S1-2°
TITE [ pelete TLE O change [ Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CITY-ST-2P LITY-ST-2P
TMLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2F

12. | hereby certity that the information supplied with this ﬂling doas not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further ¢ertify that tha information
indicated on this raport or supplemental report is true and accurate and that my signaiure shall hava the same lagal effect as il made under oath: that | am an officer or director
of the carporation or the receivar or trustee empowsred (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an anach;nm&addrass, with allyther like empowerad.
SIGNATURE: d

6-[! SESIT

ME OF BIGNMING OFFICER OR DIRECT:

. § ,3 Ar
SIGNATURE uﬂiren ©OR PRI
-



