2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
MDT DENTAL ARTS, INC.
Principat Place of Business . Maiting Address
5150 MASON CORBIN COURT 5150 MASON CORBIN COURT
FT MYERS FL 33807 FT MYERS FL 33907
i
2. Princpal Flace of Busmess 3. Mating Addiess i;gg i lig
i Ll b
Suite, Apt. #, elc. Suste, Apt #_otc - MOORE CR2EN34 (11/08)
Criy & State City & Siazte 4. FEl Numbey Applied Far
65-1155292 Not Applicable
Zp Sountry Zip Country 5. Certificale of Staws Desired 1 ?ese‘gesq";gzbﬂm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
gzl'oE h’é%{‘ﬁr é ALM SOUARE BLVD STE 320 Streat Address (.0, Box Number is Not Accepé&e) -
FT MYERS FL 33918
Crty B - FL | Zio Code

8. The above namead entity submits this statement lor the purpese of changing s registered office of registered agent, of both, in the State of Florida. | am famiiar with, and accept
the obligatans of registered agent.

SIGNATURE . -
Signanye. trped o proied rame of segetered agen and Wie 7 applcatie [NOTE. Regeiered Agent smnature required when relnstatng) TATE
FILE NOW!!! FEE i.S $150.00 . 8. Election Campaign Financing $5.00 Mmay Ba
After May 1, 2004 Fee will he $550.00 . Trust Fund Contribution. 3 Addad 10 Fees
Make Chack Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS 11 LDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 3 Delele LTS {5 Change 3 Aadition
MAME SHEFFIELD DMD, MICHAEL D HAME L
SIREET ADORESS 11301 LAKELAND CIRCLE SYREEY ADDRESS a2 g,gggg‘?gggggf 50 150
oTv-ST-2P | FORT MYERS FL 33913 T -5T-7P gt i 0B
[{iH 8Y 3 Daiete THLE CEchange [ Addition
NAME SHEFFIELD, ROBERT K HAME
STREET ADORESS | 5150 MASON CORBIN CT. #1 STREET ADGRESS
CiTY-53- 3P FORT MYERS FL 33807 iy -51- 2
e 3 Delete TILE [ Chenge  [J Rddition
HANE HAME
STREET ADDRESS STREFT ADDRESS
CITY-57- 2P SHY-9%- 5P
THLE 3 beiete THLE [ Change [ Agdition
NAME HAME '
STREET ACDAESS STREET ADDRESS
CiTY-ST-3P STy -5T 1P
WL 3 palete THLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-SE- 7P BTy 572
TILE [3 petete e 3 Change  [T] Addition
NAME NAME
STREET ADDRESS ¥ et anoness
Y -ST- 2P CiTY-S7-2P _

12. 1 hereby certiy that the information supplied with this filing does not qualify for the exemplion stated In Section 119, (5, Flonda Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effzct as if made undar aath, that | am an officer or direcios
of the corporation o the repaiver or Yusiee empowered (o exgoule this report as reguirad by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 31 i
changed, or on an attac with an address, with aff otherfie empowered,

SIGNATURE: At / &

Py p———— -l i ————




