2005 FOR PROFIT CORPORATION '
REINSTATEMENT T

DOCUMENT # P97009073479 ST
1. Entity Name . o e ;.)
DAVID J. LEE, D.M.D., P.A, 05 "
MAY -
AY -6 AN 9: 32

Principal Place of Business Mailing Address TSEL[. b y T ”"
7002 SHELDON RD. 7002 SHELDON RD. e bRl e R R
TAMPA, FL 33615 TAMPA, FL 33615 =YY !5%@%95 DA DY o
T v 0 TR

Suite, Apt. #, ete. Suite, Apt. #, etc. %2.82005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

59-3464609 Not Applicable
Zp Country Zip Sountry 5. Certificate of Status Desired O geaa'gg“ﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, DAVID J
7002 SHELDON RD. Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

City FL Zip Code

8. The above named entily submits this staterment 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. .
v £ faifor

ragisfered agent and title #t applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!! FEE 1S $900.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D [ Defete TRE —_ 1 Change [ Additicn
NAME LEE, DAVID J. NAME SOO=S5S7T Lo

STREET ADDRESS | 7002 SHELDON RD. STREET ADDRESS 601 /050 1026--009  #+300,00
GITY-ST-2IP TAMPA, FL 33615 CITY-ST-2IP

e O Delete TimLE [Jchange [ Addidan
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZI

THILE [ velete MLE O change [ Additioa
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-S7-2IP

FilLE [ oelete TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-587-2IP

TIILE ] pekete TITLE [ Change 1] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITiE 3 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: fﬁ % Wfufi~

T CICNATHRE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davume Phone #




