FILED
2006 FO%:RSKLTR%?,%';%RAT'ON Jan 19, 2006 8:00 am

Secretary of State
DOCUMENT # P98000014410
1. Entty Name 01-19-2006 90079 019 ***150.00
MCLELLAN DENTAL, INC.
Principal Place of Business Mailing Address
1100-2 S. PONCE DE LEON BLVD. 1100-2 S. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
i ]

2. Principal Fiace of Business 3. Maiing Address il

Suite, Apt. #, elc. Suite, Apt. #, elc. 01132008 Chg-f CR2E034 (11/08)

Cily & State City & State 4. FE| Number Applied For

59-3493889 Net Applicable
Zip Courtry Zip Country 5. Cerliticate ot Status Desired O g:g?q,‘:g;M|
— -.6._Name and A of Current Registered Agent — - - . — —7. Name and Address of Now Registered Agent- —.
Name
ALEXANDER, J S ESQ
162 SAN MARCO AVENUE Streel Address (P.O, Box Number is Not Acceptable)
SUITE4
ST. AUGUSTINE, FL 32084
City FL | Zip Code

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

SIGNATURE
Sepr @, P00 OF SEOICT 3T O *CgAIC O 0T AWH BC T AORSCatn g, (MO TE: Rogsiered AQEnt gralare requrrcd whan ransiaing) oare
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contricution. [0  Added toFees
3
10. ~". OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D [ pelete TIMLE [thange [ Addition
NAME MCLELLAN, MATT DR NAME H
STREET ADDRESS | 60 SURFVIEW DR #304 smanomess | 1 Pebitq lane
TS| PALM COAST, FL 32137 wsw | palm Coest, FL 32157
TmE D O petete TME T ] Mfrange  []Adtion
HAME MCLELLAN, BARBARA DR HAME
SIREET ADORESS | B0 SURFVIEW DR #304 seomess | 7 Debvo -ane
OT-S1-ZP | PALM COAST, FL 32137 avsze | Bl Opast, 2L 32(37
TRE [ perete TILE . N { TlChnge [ Addtion
RAME NAME
STREET ADURESS ™| — - STREET ADDVESS ~ o
Ciry-S1- 2P CITY-ST-2P
MRE ] pecete TE [Jctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2r CImY-SF-2p
TmE 3 Detete TILE Ochange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
oty-S1-2p ory-st. ap
TmEe O pelete THLE Cchage [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
Cy-S1-2P ciry-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | kurther certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: Tl Weldla,  Matt Mellan -0 (P4 829- 63

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Uaykre Phoae ¢




