2003 FOR PROFIT CORPORATION

FILED
May 15, 2003 8:00 am
Secretary of State

05-15-2003 90112 010 ***150.00

UNIFORM BUSINESS BEPORTJUBB)
DOCUMENT #  P97000094409 ~~ /&%

1. Entity Name

COMFORTABLE CARE DENTAL GRQUP, INC.

30135041

Principal Place ol Business " Malling Address

5570 BEE RIDGE RO 5570 BEE RIDGE RD
G2 C2
SARASOTA FL M233 SARASOTA FL 233
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #.etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Nurnber Appiiad For
65"0791439 Not Applicable
ap Country Zie Doww' 5. Cerificate of Staws Desied [ g Zesqu’:f:d’“m
6. Name anc Address of Current Registered Agent 7. Name and Address ol New Rogistered Agent
R P cemeon, - . e e e |Mame. _ : izmame e
m DAVID M ' Street Address (P.O. Bax Number is Not Acceptable)
720 SOUTH ORANGE AVENUE :
SARASOTA f1, 34236 ' '
" (, . City FLJ Zip Code

B.r’he above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am famifiar with, and accept
'lhe nbhgatwons of regtstered agent
L] .

SIGNATURE

Sighaire, YRaE OF prinied Ry of regitisred &ger: and 14l il apglicabie. tm:mhmw-mﬁmm rinstating) DATE
FILE NOW!I! FEE IS $150.00 8, Election Gampaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fags

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 _
LT3 D ' O3 Deteta e Cdchange [ Addition | &
BAME GIANNINI, ALESSANDRO A HAME 3
sreeT aoress | 419 VANDERKLOOT OR STREET ADORESS é
orr-si-ze | OSPREY FL 34229 CITY-S7- e g
o

THE D ) Delete e [ Change [ Addition &
NAME STRICKLAND, GEORGE NaME
STAEET ADDRESS 32‘ BAYQ{O“E DR STREET ADDAESS.
omv-sTor | SARASOTA FL 4238 Y- 5T-21P
TITLE C) Detee TINE [ Change [ Addition

e L - . | reme .
STREET ADDRESS 7T TN smeaooRess |T - -
CITY-ST-ZIP CITY-ST-21P
g [ elete mE DiChange [ Adtition
NAME NAME :
STREET ADDRTSS STREET ADDRESS
CITY-S1-2P CIT ST 2P .
TInE [ telete nTE O cChange [ Addition |~
NAME NAME
SIREET ADDRESS STREET ADDRESS

‘jITY-ST-ZIP CITY-ST-21P
e O Detete (13 D Change T Asdition
WAME NAME )
STREET ADDRESS s weEpoRess s
BITY- 5T BP | i - s o o oo 2 onv.-srzp - Jea

does not qualify for the axemption slated in Seclion 119 07(3)(i), Flarida Statutes. | lurther certify that the inlormation

lhaf!he information suppfied with this filin
accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

12. | hareby ::erh'f}!I g
is repcrt or supplemental ropart is true an

indicated on

of the corperation or tha recaiver or Trustee empowerad to executs this report as raquired by Chapter 607, Fiorida Siatutes; and that my nama appears in Block 10 or Bleck 11 i
. witn all other like empowered

changeg, of on an allachment with an pcdTED)

G- 325623

Daytima Phone &

bz

SIGNATURE:




