2009 FOR PROFIT"CORPORATION
REINSTATEMENT

DOCUMENT # P97000005514 FILED
1. Entity Name 4 Gt Had?
A HEALTH PARK DENTAL GROUP, INC.
W SEF 15 B 2 3y
Principat Place of Business Mailing Address Q ;,__ e ~
11121 HEALTH PARK BLVD. 111271 HEALTH PARK BLVD, T "“L '2:;'}_ {r T, TE
NAPLES, FL 34110 NAPLES, FL 34110 ASSEE FLORIDA
P S AU IR AR
Sute. Apt #. elc. Sute. Apt. £, ete. 09092009  REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEl Number Applied For
59-3421984 Nt Applicadie
Zip Couriry “p Country 5. Cerliicate of Slatus Desired O l§eae. gesq Sf:‘;"o"m
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
RANDOLPH, JCHN 5
11121 HEALTH PARK BLVD. Street Address {P.0O. Box Number 1s Not Acceptabls)
NAPLES, FL 34110
Ciy FL ] Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registered agent. or both. in tha State of Florida. | am famimar with, and accep!

the abligaucns of n
o /09

{NOTE: Reg'stered Agent signature required when ceinstating DATE,

SIGNATURE

Sigaure or panteq ngme of regisiered agerl and file ffppacanie

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE =4 [ Delete N1LE D Change  [] Acdiben
NAME RANDOLPH, JOHN S NAMAE, it i 110 -~
SIRLET ADDRESS | 11127 HEALTH PARK BLVD. SIREET ADORESS N s:_ :; Tl ;‘— T e

; i A ili Lz KR!

CIY-51 4P NAPLES, FL. 34110 CIY-S1-2IP Lelg it -l I J ‘gl 10
TTLE I Detere TITLE [ Change [ Addttinn
NAME NAME
SIBEET ADDRESS SIAEE] ADDRESS
OITY-S1 P CHY-Spe
Tt O Delete HILE [ Change [ Adetition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T. 4P CITY-SI- 4P

ILE I Delele TIILE TA DL" L'h‘Cha qe [J Addition
NAME NAME E‘_N S 2(
STREET ADDRESS STREET ADDRESS R

Ciry-51-71P CITY-S1-219

TITLE ™ pelele TLE V [j 2] Acditon
NAME NAME

STREES ADDBESS STREEI ADDRESS

oiTY-§1-2P CITY-§1-21P

TLE ] pelele 1ILE [ Change 2 Acdition
NAME HAML

STREET ADDRESS STRELT ADCRESS

ciry-s1-ap Ciy-S1-2p

12. | hereby cenify thal tha information supplied wih this mmg does nol qualty lor the exemptions contanad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report #r supptemental report is lrue and accurate and thal my signature shall have ine same legal eflect as if made under oath; that | am an officer or direclor
of the corporalion r 1he receiver or liusiee empowered to execule thig report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an Yt ch?uh ddress, wilh al
SIGNATURE: 9/16/09

“ smm‘rf}é AND TYPED OR PRINTED NAME OF SHGNING DSFICER OR DIRECTOR Date Daywre Prons &




