FILED
2006 FOR PROFIT CORPORATION . Jap 23, 2006 8:00 am

Secretary of State
DOCUMENT # P98000088658
1. Entity Name 01-23-2006 90100 046 ***150.00
MARC D. LEFTON, D.D.S., P.A.
Principal Place of Business Mailing Address ..
1515 NORTH LOCKWOOD RIDGE ROAD 1515 NORTH LOCKWOOD RIDGE ROAD
SARASOTA, FL 34237 SARASOTA, FL 34237
SRS R — AR A En
Suite, Apt. #, etc. Stite, Apt. #, ete. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0875528 Not Applicable
Zip Country 2p Country 5, Cerlificate of Status Desirad O geae:esq 3:’:;““"“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName
LEFTON, MARC D : _
1515 NORTH LOCKWOOD RIDGE ROAD Street Address (P.Q. Bax Number is Not Acceplable)
SARASOTA, FL 34237
City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signatwra, typed of printad name of registered agent and tide # applicable. (NOTE: Registersn Agent signare reguired whan reingiating) DATE
FILE NOWI “FBE iS $1506.00 8...Elaction Campaign Financing - $5.00 waypa_
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Detete TILE [J change [ Addition
MAME LEFTON, MARC D ’ HAME
STREET ADDRESS | 1515 NORTH LOCKWOOD RIDGE ROAD STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34237 CY-S1-71P
WE - D 3 Delete TITLE O crange O Aadition
HAME . LEFTON, CAROL L NAME
STREET ADORESS | 1515 NORTH LOCKWOCD RIDGE ROAD STREEF ADDRESS
CITY-ST-2P SARASOTA, FL 34237 CITY-S1-2P
TINLE [ velete TITLE {J change (] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CIy-S1-ZIP
TILE T Detete e O change [ Agdition
NAME Y . I — Nawe o oo - — n
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenital report is trus and accuratefang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee red to exeglitefhaf report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addr all r ijfe wered.

SIGNATURE: __ : M/? Mac D Lobhe vt sy 363330

IGMATURE AND TYPED'OR MINTED NAME OF Tmmc OFFICER OR DIRECTOR Date Daytime Phorig #




