2005 FOR PROFIT CORPORATION

DOCUMENT # P98000037479

1. Entity Name

AVALON DENTAL CLINIC, P.A.

Principal Place of Business

Mailing Address

| FILED
Mar 21, 2005 08:00 AM
Secretary of State

4272 AVALON BLVD 4272 AVALON BLVD
MILTON FL 32583 . — — MILTON FL 32583
2. Principal Placs of Business " 3 rL:IaiIing Address ] H" I lw |Im "m m II II m ’m m II‘I ’I“ll‘ u ‘m
Suite, Apt #, etc. ___7 - Suite, Apt. #, atc. 15t MOORE CR2ZE0z24 (10]04)
City & Stale - Cly & Sate 4. FEI Number Applied For
o 7 59-3578928 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O gese'gfqlﬁg;ﬂ"““aj
6. Name and Address of Curvent Registared Agent 7. Name and Address of New Registerad Agent
Name
g\glégﬁkdl:s,f;{:! ?l-gli_?_%\a\\ll Street Address (P.0. Box Number is Not Acceplable)
MILTON FL 32570-8803
City FL - Zip Code

8. The above named entity subimits this statement for the purpose of changing its registe}ed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registsred agent.

SIGNATURE

Sgnature, typad of primted nams of registered agent and nie il appleskly

(NOTE Ragsered Agent signaluea raguined whan sunsiatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 TrustFund Contribution. [ Added 1o Fees
Make Check Payabls to Florida Department of State
10. OFEICERS AND DIRECTORS — ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [ ohange  [C] Addition
NAME WILLIAMS, NATHAN V NANE LOONO=T 024
STREET ADDRESS | 5939 HAPPY HOLLOW STRECT AYDRESS 2 A IE-RO0E0-019 150,00
LTy - 51-2F MILTON FL 32570-8803 CIY-S1-7IF
1k [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
- 5T 1P _  Jorrsrr
TLE 1 Delete TILE [Ichange [ Additlon
NAME NANSE
STRELT ADDALSS I STREET ADDRESS
CITY-ST-2P CAY-ST- 28
TITLE T Delete TILE [Cichange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST TP - CHY-57-79
TITLE [ telete ]t [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-§7-2P Ce-5T-28
TITLE L7 Delate T [ change [ Acdition
NAME NABE
STREET ADDRESS STREET ADDRESS
cliy-S1.2P CIrV-51-2p

12. | heraby certi{ﬁ that the information supplied with this ﬁiing does not qualify for the exemplicn stated in Section 119.07(3)(), Florida Statures. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowerad ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept witan addrass, with all giher like empowered.
SIGNATURE: % A @1//2-——' Nedhan V. tyillians  10Metos  §s6- (26-6/0°
L Daytme Phone #

EIGNATURE AND TYPED Of PRIN I’EDN-A.ME OF SIGN'NG OFFICER OR DIRECTOR Dala




