2007 FOR PROFIT CORPORATION

DOCUMENT #P98000105432 Aug 17,2007 08:00 A
1. Entity Name
ROY HART, D.D.S., P.A. Secretary of State
Principal Place of Business Mailing Acdress
537 US HWY ONE STE 1 537 US HWY ONE STE 1
I B ~||\ \\I \Im \Im ||m |IN IW m Ilm |mm||| (\“| \mm " m\ |
2. Principal Place of Business - No P.O, Box # 3. Mailing Address .

Suita, Apt. #, otc. Suite, Apl. #, etc. d MOORE CR2EGR4 {4/07)

City & State ) City & State 4. FEI Nddiber Applied For

65_0884083 Not Applicab:
Zip Counlry Zip Country 5. Cerlificate of Status Desired 4 gi‘gfqﬂfgéﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HART, ROY ——
537 US HWY ONE STE 1 Street Address (P.O. Box Mumber is Mot Acceptable)
NORTH PALM BEACH FL 33408

City FL Zip Code

8. The abova namad entity submits this statemant for the purpose of changing ils registered office or regisiered agent, or both. in the State of Flerida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signature. typed of priniad name of reqistarad agenl and il if applicable (NOTE. Registerud Agent $1gnatura required whan remsiaing) QaTE

$ 807.193{2)(p), F.5.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerifies,it
did not receive prior notice. Fee to file is $150.00,

9. Election Campaign Financing $5.00 may Be
Trust Fund Contriibution. ]  Added to Feses

3 em

b - 3T T e el e SR
ble 1o°F }

Fru i} S R g b e

Meko CreckPas
; TR UL L kT

s 4 3 - My .
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR _ 1 Defete TITLE [ change [ Addition
NAME HART, ROY NAME
STREET ADDRESS [B37 US HWY ONE STE 1 STREET ALDRESS
ory-51-10 NORTH PALM BEACH FL 33408 CITY-§1-2P
TILE 7 Delete TITLE ] Change  [] Additios
NAME NAME OO0 e 192 _
STREET ADDRESS STREET ADDRESS UB;"]‘?;’ Br-2000e-014 190,00
LITY-ST- 2P . CITY-ST- 2P
TR 7 Deiete TILE [ change [ Additior
NAME NaME
STREET ADDRESS STREET ADDRESS
CITy-S7-21f CiTY-5T-2P
e [T Detete THTLE [ Change  [] Addtior
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CATY-57- 29 TITY-ST-2IP
TIMLE O pelete TiNE [ change [ Addilior
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-ZIP
TITLE [ pelete THILE [ Change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-5T-ZP

12. | hereby ceriify (hal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Stalules. | further cerlify that the information
indicatad on this repoit.gr supplemental repert is true and accurate and that my signalure shall have the sare legal effect as if made under aath: that } am an officer or director
mcewver or rustee empowered to execute this report As required by Chapter 607. Fiorida Statutes: and that my name appears 1 Block 10 or Block 11 if

2l Vfim an address. with her like empowerad,

A \Aav\' —T! Valsr  ShISS LWL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN\G OFFICER OR DIRECTOR Date ‘ Dayume Phane 4
.

of the corparation ar
changed, or on an atlg

SIGNATURE:




