2005 FOR PROFIT CORPORATION
y REINSTATEMENT

DOCUMENT # P95000053808 .

1. Entity Name

FLORENCE DENTURE CLINIC OF WINTER HAVEN, INC.

il
O:}DCC 5 R 30

C)

Pringipal Place of Busingss Mailing Address ; . R
304 SOUTHWE Ao-ReXToTT—
430 ARCOHSHANE 34146~

TR TER

2. Principai Place of Business Mailing Address
2050 Havind fo iAW PO & ox 230 L
g'“;““tfe' A"H' ale- Suite, Apt 4, ete. 11102005  REIN-P CR2E98 (6/04)
< City & Stats City & Siate 4, FE| Number Applied For
Winter Hpven, FL J2a-Lp Fé 59-3327693 Not Applicabic
Zi Country Zip Country . ) $B75 Additional
5. Certificate of Statws Desired (| .
é,}jool/ 3‘”_, 29 C{\S‘A' rifieae et Slas Des Fee Raguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PARRY, JOHN R — _
304 SOUTHWEST 15TH STREET Street Adaress (P.O. Box Number is Not Acceplable)
QCALA, FL 34430
City FL Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

typild of prinlea rame of regslered agent o ilie ol applicabia. (NOTE; Regigtared Agent sighature required when rginstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSTD [ Detete TILE {1 Change [ additien
HAME PARRY, JOHN R NAME
SIREET ADDRESS | 304 SOUTHWEST 15TH STREET STREET ADDHLSS
CITY-ST-2IF QCALA, FL. 34430 CIiY-51- 4P
HILE O Delere TITLE (] Change [ Acdition
HANT NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21 . CITY-5T-2F
TITLE It HITLE Change Addition
Do SO0ME191 1 5a5
o -
STREET ADDRESS STREES AGORESS 12505 0501052011 #2750, 00
CUY-ST-ZP - - . e e o CITY-S1-22
g 1 oelete THLE T TT T T [J Change— = {=}-#ddition
HAME NAME
STRAEET ADDRESS STREET ADDRAESS
CATY-ST-21F CITY-5T-2IP
TmEe [ Detete TILE [ Change ] Additian
NAME HNAME ~ = '-
s v T [ RN T *
SIRLET ADDRLSS SIBLET ADORESS Fg’"‘;;\'ﬁ(;:’\"i{ ﬂk ]i'; ":J'ai"tf) 1 6/?
1 "y T I - .
LY. 121 QUTy-§T-21F "}!gg’_;d‘é‘: R L
THLE [ Delete I7LE [ Change [ Additian
wame NAME
STREE! AUDRESS STREET ADDRESS
CHY-ST- 219 CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the intormation
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowerad.

j { 2520

2L S Grr 8

.
FGNATURE AND TYPED DR PRINTED NAME IGNING GFFICER OR DIRECTOR / Dal Daytms Phane 4 T

SIGNATURE:

; foa s . -
C8 SRMlmarme BEA S~ anapr



