2007 FOR PROFIT CORPORATION
7 REINSTATEMENT

DOCUMENT # P95000044899

1. Entity Name
WALTER F. HAMPE, JR., DMD, PA,

FILED

OTHDY -1 PH 2: g

Principal Ptace of Business Mailing Address H )f | , '
2%? 5WEST BLOOMINGDALE AVENUE g?é WEST BLOOMINGDALE AVENUE B

5
BRANDON, FL 33511 BRANDON, FL 3351

z PrinCipai Place of Business - No P.O. Box # 3 Ma“ing Address ”llnll‘ “l ‘l‘l‘ |‘m I|m Ilm Ilm ||m |‘|" I‘ll‘ ‘Iﬂl ‘ll‘l ||"I“ || ||||

Suite, Apt. #, etc. Surte, Apt. #, etc. 1OOBRE|M$T’ATEME (“07)0 7

City & State Cily & State 4. FEI Number Applied For
65-0583820 Not Applicable
Zip Country Zie Country 5. Centificale of Status Desired 0 ?i'gesmﬁg:;m"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f o
RO A

FERRANO,HIGGINBOTHUM & HAYES SARARO, Wiy gonbeTrsm s Sipyis AN
217 LITHIA PINECREST RD. Street Address {P.0. Box Number is Not Acceptable}

BRANDON, FL 33511

City FL l Zip Code

8. The above named entity submits this state:
the obligations of registered agent.

I for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar wilh, and accept

s6/99/67
DATE rd 7

SIGNATURE

Signature, jyped or printed nam of r%ed agent and litle it applicable. {NOTE: Regi d Agent sl quired when r

~y

FILE NOWII! FEE 13 $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TILE {Jchange [ Addition
MAME HAMPE, WALTER F JR DMD NAME oy g = e e o

gt i 1===49=20
STREET ADDAESS | 112 THRASHER RD. STREET ADDAESS ! ‘F‘??ED Tl
cmy.si-zP | PLANT CITY, FL 33511 CTY-57-7F #9 (al), Ll
TITLE ] Detate TITLE [J Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-57-71P
TITLE ] Delete TITE Tl change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2P , l . CITY-ST-21P

b,

TLE ‘ (_’7 [ Detele TITLE Y Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-87-2IP

1ITLE [ pelete THLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TME [ Delete TALE 3 Change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-8T-21P

12. | hereby cenify that the information supplied with this ﬁl‘mg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer of director
of the corporation or the receiver or trusjee empowered {0 @xgoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atlachment with anpddrgss, with all ike empowered.

SIGNATURE: : B> Pl /0/%"7 $13 654 594/

= s
SIGNATURE AND TYPED OR FRINTED NAMEASF SIGHING OFFICER OR DIRECTOR Dayime Prono #




