FILED

2008 FOR FROFIT CORFORATION Jan 29, 2008 8:00 am

Secretary of State
DOCUMENT # P98000043712
. Entity Name 01-29-2008 90023 034 ***150.00
OCEAN OAKS DENTAL GROUP OF VEROQO, P.A.
Principal Place of Business Mailing Addrass .
FD%

880 37TH PLACE STE 101 880 37TH PLACE STE 101 &“ “1 A i .
VERQ BEACH, FL 32960 VERO BEACH, FL 32960 .
s N RGO

Suite, Apt. #, elc. Suite, Apt. #, elc 01232008 Chg-P CR2E034 (12/06)

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

59-3511460 Not Applicable
Zip Country 2 Gountry 5. Cerificate of Status Desired O $8'75 Pfddi\ional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROEHLICH, PETER G _ Roeeet L. Churery
880 37TH PLACE ireet Address (P.O. BoxNumber is Not Accepiable)
VERO BEACH, FL 32960 §3o ‘é; T mcg
City Zin Cod
Veko BeacH FL | %% 0

8. The above_na i purpose ol changing is registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

name of recustefo H;IWnDuhcama ‘\QG?I’ Plegisienad AGRrT SIGEATN- | EOLINAE W07 IOIrSEting) DATE

FILE NOW!I FEE IS WW Financing $5.00 may Be

After May 1, 2008 Fee will be '5550_00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DTS [ pelete TITLE [ Change T Addition
NAME MCDONALD, ROBERT B PEAME
STREET ADDRESS | 880 37TH PLACE STE 101 STAEET ADDAESS
CY-ST- 7 VERO BEACH, FL 32960 Cy-SE-zip
WE DP | [ Detete TImLE O Change (7 Addition
NAME CALLERY, ROBERT L NAME .
STREET ADGAESS | BB0 37TH PLACE STE 101 STREET ADDRESS
CTy-ST-7P VERO BEACH, FL 32960 CITY-81-21P
TITLE (J perete TTLE [l change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CilY-SI-2p
NTLE 1 Delese T [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-51-2IP
TILE [ Delete e [ change (T Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2IP oY -55- 719
TE [ oelete THILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-51-219

$2. | hereby certify that the information supplied wilh this tiling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporation or 1ha Bioer-e erad 10 execule this reporl as reguired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o attachment with 3 other like empowered.

~ ﬁoéeﬂr L. OALLELK;/ 113 '-i/:{ooz 772 -569- 4424

W TYPED on\?snrsn NAME OF SIGNING O‘NTER OR DIRECTOR Date Daytirme Phore #

SIGNATURE:

\@‘,LJ




