FILED

Mar 27,2007 8:00 am
2007 FORA,E,'}S:LTR%%%%%RAT'ON Secretary of State

DOCUMENT # P99000068503 03-27-2007 90005 021 ***150.00

1. Eniity Mame
DEAN HILDAHL, M.D., P.A.

guUus=r -
Principal Place of Business Mailing Address '
201 8TH ST SOUTH, SUITE 103 201 8TH ST SQUTH, SUITE 103
NAPLES, FL 34102 NAPLES, FL 34102
R LA AR G DRI
. :‘}407\ NG 5_[;00 Ei"f}Son bR
Suite, Aptr. #, etc. Suite, Ap‘;. #, etc. 03072007 Chg-P CRZE034 (12/06)

[usrte 30| SMI+€- gO/

“City & State City & State 4, FEI Number Applied For
ﬁw les L. Noaples  FL 59-3587922 Not Appicabic
Zip

Count zp 1 Country ” ! $8.75 additional
5. Cerificate of Status Desired [ _
24109 UsA 134/09 UsA Fee Requred
.- oo ————@B._.Namrs and Address of Current Reglsterad Agent 7. Name and Address of How Reglstored Agent
Name

HILDAHL, DEAN

6661 SANDALWOOD LANE® Street Adaress (P.O. Bax Number is Not Acceptable}

NAPLES, FL. 34109

City FL I Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered cffice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

ihe obligations of regifiéfes agen:”

SIGNATURE Ld

S gnature. typed of pretied name of regsiered agent and ttle f applcabie (HNOTE: Regrsiered AQent SIgNANre reuend whern re nStatng) DATE
E— A
FILE NOW!!! FEE IS sﬁ 50.00 9. Election Campaign FinanC|ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE e O Delee THLE O change  [J Addition
NAME HILDAHL, DEAN RAME
STREET ADDRESS | 6661 SANDALWOOD LANE STREET ADDRESS
CITY-S7-2iP NAPLES, FL 34109 CITY-ST-2iP
TMLE O pelete TITLE DI change ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 5P CITY-ST-ZIP
TILE [ Delete TLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GiTY-ST-ZiP
TILE T pelere TNLE Cichange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-SI-2IP oY -ST-ZIP
TILE [ velete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITy-ST-2IP
NLE [ Delete TIE [J change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
cny-st-z2p CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatéd on this repen or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute s repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other ke epfhow
mo 3/7/07 23959337

Cam |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phone

SIGNATURE:




