2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000003520 Aug 08, 2005 08:00 AM
1. Entty Name Secretary of State
EXCEPTIONAL DENTISTRY, INC,
Principal Place of Business T V ~l\_f;l;ling Addr:gss ]
4960 NEWBERRY RD 220 3902 SW 88TH 8T
AR
2. Principal Place of Busines‘s: o = '.‘;&Ma_iling Address —
Suite, Apt. #, etc. s Suite, Apt, #. etc_ - - ond MOORE CR2E034 (5/05)
City & State = T | CuySae — 4. FEI Number Applied For
L . o N 59-3694451 Not Applicable
ap County ' Zip Country 5. Certificate of Status Desired | fi"zsm’:?::;ti""a'
5. Name and d Address of Current Regiered Agent . 7. Name and Address of New Registered Agent
Name
g%[\Slthngﬁlf)‘f(:%luDNGDEAgg)NS’ INC. Street Address (P.O. Box Number 1s Not Acceptable)
CLEARWATER FL 33761
City FL [ Zip Code

8. The above namad entity submtts thss staternent {ar the putpose of changing its {eglstered office of registered agent, or both, in the Siate of Florida ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE N . . . . o

Signature. lyowd of prntad nama af ragstarad agent and tile if appl catde [MOTE Rogisiared Agani signatuts requined whan renstahng) — CATE
FILE NOW!I FEE IS $550. 00 _.. | 8607 103(2b), .5.. allows fof the vaivor of the $400.00 | o 2 von e Financing $5,00 May Be
DUE BY September 7,2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added to Fess
Mahe Check Payabie to Florida Department of State | did nol recsive pnor noiice. Fes 1o file is §150.00. O )
T~ -

10. ) OFF ICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
it P T pelete TLE [ change [ Addition
HAME MOWERY, ARTHUR J JR NAMF HONOON3TSS 1T
STREET ADDRESS | 3902 SW BBTH ST STREF 1 ADNRESS e (}Q Y:,.ug W 0~002 555,00
CITY-8i- 219 GAINESVILLE FL 32608 ) . L Civ-§1- 2P
TLE v 7 pelete 147t [JcChange  [J Addition
HAME MOWERY, KIMBERLEY B - AN
SUREED ADDRESS | 3902 SW 88TH 8T STRFFE ADMFESS
CITY.ST-21P GAINESVIILE FL. 32608 ) CHY -1 0P
miLL D Delete FiiLE D Change DAddith
NAME NaIL
SIREET ADDALSS SIREET APDRESS
Gliy-si-2Ip a Crly-51- 4P
1t L] Delete Ty [ Change ] Addilicn
NAME NAME
STREET ADDRLSS STHEET ADDRLSS
Cy-8I-21P . o __ g ovstap
ThE 1 pelete HILE [7) Change ] Addilien
NAME NAMF
STREET ADDRESS SIREET ADDRESS
Cy-sI-21P ) l CIlY-3T- 2P
THE 3 peiete g [ thange T Addition
HAME NAME
STRECT ADDRESS SIREET ADDRESS
CITy-sT-2IP CITY-81. 7P

12. | hereby cerhnfl that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further ceriify that the information
indicatad on this report or supplergental report jsjrue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recetvey4r trustee embeviersd to exacute this report as required by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 or Block 11if
changed, or on an attac fith an addresy all other like empowered.

ZARNTVRY >~ %miru’ uOumwg %"@/’Dﬁ (\WEBZ 6723
SIGNATURE ey

SIGNATUREJAND TYPED ORYRINTED _E\?F SIGNING DFFIGER OR CIRECTOR Dayiema Phona ¥




