FILED
2004 KO R R T ORF ORATION Jan 23, 2004 08:00 AM

DOCUMENT # P95000047707 Secretary of State

1. Entity Name
REBECCA A. FAUNCE, D.M.D., P.A.

Principai Place of Business Mailing Address

1 FLORIDA PARK DRIVE SOUTH 1 FLORIDA PARK DRIVE SOUTH
SUITE 201 SUITE 201
PALM COAST, FL 32137 PALM COAST, FL 32137

A EV ARG

01122004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Pr=rrp [Anped For

59-3328565 Mot Applicable
" ; $8.75 additional
5. Cerlificata of Status Desired d Fee Required

B. Name and Address of Current Registered Agent [ . . -

R . D.MD.
S RIBA PARK BRIVE. SOUTH DO NOT WRITE
ITE 201
PALM GOAST, FL 32137 IN THIS SPACE

— T ak

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

SIGNATURE RO —

Sgnatuce, typed o printed name of regisierad agent ard Ve § applicante, {MOTE. Regrstered AQent sigralure required when reinstating) DATE

FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. ) Added o Feas
10. _ OFFICERS AND DIRECTORS | 1 ] _
TITLE PSTD - -
-

NANE FAUNCE, REBECCA A R flggql:l[%ﬁf.}ll cEd
s1RzET ADDRESS | 1 FLORIDA PARK DRIVE SOUTH, SUITE 201 21/23/04~80031-005 190,00
CiTY-§T-2IP PALM COAST, FL 32137
TITLE
NAME
STREET ADDRESS
CITY-§T-2F _ e _ .
THLE
NAME

s s o DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-21P B —

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

MAME

SIREET ADDRESS
CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exsmption stated in Section 1 19.07£3)(i). Florida Statutes. ! further centify that the information
ndicated on this repert or supplemental reportis true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation ar tha receivar or trustee empowered O executs this report 2s required by Chapler BU7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, all other like smpowered, -

SIGNATURE:

1';2/’0‘4 oYY Q312

F SIGNING OFFICER OR DIRECTOR Daytime Phane #




