FILED
2006 FOR FROFIT CORPORATION Feb 20, 2006 8:00 am

DOCUMENT # P99000001426 Secretary of State
1. Entity Name 02-20-2006 90025 001 ***150.00
BARBARA A. PLATTE, DDS, P.A.
Principal Place of Business Mailing Address
108 § MAIN AVE 108 S MAIN AVE
LAKE PLACID, FL 33852-6498 LAKE PLACID, FL 33852-6498
TS T DT A FAGIA
Suite, Apt. #, etc. Suite, Apt. #, etc, 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0889872 Not Applicable
72'p Country Zip Country 5. Certificate of Status Desired [ Eggfq Addltional
6. Namé and Addrass of Current Registered Agent -~ ~- 7.-Name and Address of New Reglsterod Agent

Name

PLATTE, BARBARA A DDS

108 S MAIN AVE Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852-6498

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floricda. 1 am tamiliar with, and accept
the obligations of registered agent. .. :

ANMY ot LR

SIGNATURE _ AL ' i

s Slgnature, typed or prinled nama of ragisierad agen and (e f applicable. = (NOTE: Rs_gis«?r.ad Agem'slgmur:a reouired when reinstating) . DatE__ *

L | L L]

FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing * * * $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conuribution.™ (] Added to Fees

- . . . ) . t R -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [T Detete TITLE [ Change [ Addition
NAME PLATTE, BARBARA A DDS NAME
STREET ADORESS | 108 S MAIN AVE STREEF ADDRESS
CHY-S1-71P LAKE PLACID, FL. 338526498 CAY-ST-7P
TINE 1 belete TIVLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2IP
TILE £ Delete Tme [ Change [ Addition
HAME - . - -B. NAME ~
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delete e [ change [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ o K CITY-ST-2IP o . _ ] )
Tme : T ‘ 0 elete i : o " [Ochnge [ Addition
NAME . neT . I \l_’: ' LY (1‘. 1;.WE .. N B ‘
STREET ADDAESS | STREET ADDAESS
OTY-ST-ZP |, . -, o e - . ——

.| "42. I hereby certify that the information supplied with this filing does ot qualify for the exemptions' contained'in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 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
of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Bc A (D) H, NS L/bfo6  R3-4fs5-76 €

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Date Daytima Phone #




