| FILED
2004 FOR PROFIT CORPORATION Apr 09. 2004 8:00 am

ANNUAL REPORT (AR) ’ S
DOCUMENT # P01000003620 S ecretary of State
03-29-2004 90062 022 ***150.00

1. Entity Name

EXCEPTIONAL DENTISTRY, INC.

Princigal Place of Busingss Mailing Address )
4560 NEWBERRY RD 3723 SW 997H TERRACE bbgruury
GAINESVILLE FL 32607 GAIN FL 32608

2. Principal Placas of Business 3. Mailing Aagress - |mmmmﬂmmm‘m Ilm “mml Iml mnm mm
2q0, Sw R of--
Suite, Apl. #, efc. Suite, Apt. #, etc. 9
# 22 o MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
Capnesvilie Fl- 59-3694451 Not Applicable
Zp Couniry Zp ? 20 8 cj:z;y e 5. Certificate ot Status Desired O ,?g Z?q mhonal
6._Name and Add ot Curmnljlstnred Agent 7. Nams and Address of New Registered Agent
Name
A_W_th_. AL FOONDATGNE™ lNC'@“ i _,mﬁ;.&uplqaufdtnhsfhfl /hl/.,,T ] =
- 7., s p . E: DR_...___,____ —r 2~ | -Strest Address (F/O. Box Number.is Not Acceptableo e e L e .
CL paliiot oottt 2
¢ 4eO ﬁ/au&&rr‘/ bd #2220
. d ”
“anesvi e FL | 5% o7~
8. The above named enfity submils this stalement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famniliar with, and acoept
the obligations of r
<L /
SIGNATURE P 3/ ” [° €
Signarurs, yped of priad nave of mwﬁwmmtmx (NOTE. Regsttirod Agen) SIORATUNE requiMd when renstahng)
FILE-NOW!I! FEE '5 $150.00, . B U_ 8. Election Campalgn Financing $5.00 may Bo
e ‘Foa m" be'$550.0 o Frust Fund Contribution. a Added to Faes
: B Che Check Payahlo‘ "Ftorida Depamnenl o‘f Stata'_'
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [0 petete TLE {JChange [ Additicn
NAME MQOWERY, ARTHUR J JR NAME
STREET ADDAESS {3802 SWEBTH ST, serovess | 39pz. S BEV- Sfrces -
Cy-57-2¢ © | GAINESVILLE FL 32608 CITY-57-2P
Tme 7 4 3 Delete e v.r CJcrange  [®nmition
we e, Kasdrer - m B
STREET ADERESS STREET ADDRESS ?é_g
P2
CITY-St-2P . . cy-s1-2p ,nm ! -
TiTLE O gere TLE Ocange [ Addilion
NAME NANE
STHEET ADDRESS . STREET ADDRESS
smm  [SOSER e o e e i e QOTOSTER e v, -
TME [ pelete TME . = -~ T Ocmge 0O nddmun
Namg NAME
STREET AIRESS STAEET ADDRESS
Cmy-sr-2P CITY-ST-Zip
TME - . 7 oelete e CICange (] Addition
i o NEME
STAZET ADDRESS : STREET ADDRESS
CY-$7-2P : GiY-ST-21p
e O oetee e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2¢ CIY-5T-00P
12. { hereby certify that tha information suppiied with this hlmg daes not qualify for the exemption stated in Section 119, 07513)(1) Florida Statutes. | further certify that the information
indicated on this report o supplementa! report is Fue and accurate and that my signaturs shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receivepor trustes empowerad to execute this repoﬂ as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 114
changed, or on &n attachmenikith an addregs, with all cther like empowere
. ¢ ébtg g £ ¥ 272
SIGNATURE: - e Joafor (265 33 >
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER mﬂ@n/ 7 pate Daytme Phore

</



ptoshonerst _leliopzs

#P01 000002520

Eocoplional Denlistry v

Personalized & Comfortable
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4960, Newber“ Road #220

Gamesvﬂle Floffda 32607 A

.Telephone (35%2*#332 6725
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