FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

DOCUMENT # P95000021950 ecretary of State

1. Entity Name 04-25-2008 90126 041 ***150.00
PETER B. SOBEL, D.D.S., P.A.

Pringipal Place of Business Mailing Address
15495 EAGLE NEST LN 86255080 (T
SUTTE 110 4 143

HIALEAH, FL 33014

R 1000 A
V76 cRepe rmyrie bd.
Suite, Apt. #, elc. Suite, Apt. #, etc. ~ 04222008 Chg-P CR2ED34 (12/06)
City & State . City & State _ 4, FEI Number Applied For
C-PovefosD . F{- 65-0565030 Not Applicabie
" - Id .
Zp Country 35(.;,7 26 C?g e 5. Certificate of Status Desired [ Eeaeggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams

SOBEL, PETER B.
8895-SWBUTT Street Address (P.0O. Box Number is Not Accepiabie)

MiAME-FE—33143 -
176 Clefe myRTIE DA =

Vi ove jod FL |35

B. The above named entity submits this staternent 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
Sipnature, typad or printed name ct registerad agent and title if appicable. (NOTE: Registared Agant sknature required when reinstating) DATE
FILE NOW!I! FEE'iSr-S1 50.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. . JOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE PSTD L O petete TMLE [ Ghange [ Addition
NAME SOBEL, PETER B " - HAME
STREET ADDRESS | 8625 SW 80 CT.” STREET ADDRESS
CiTY-5T-2IP MIAML, FL. 33143 CITY-ST-2IP
TITLE [ oelete TLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP )
TmE I [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TOLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity ST-2IP CTY-ST-2P
ITLE 3 pelgle TITLE [J Change  [].Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver ar trustee empowered 10 e

changed, of on an attachment with a drags, with all othe
SIGNATURE: /' % 7 [2red B Sopel  gfesfos  (05)7/0-262

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Dizytime Prona #

for the exemptions conained in Chapter 119, Florida Statutes. ! further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
this,g&port as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if




