2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # P01000111348 - Jan 21, 2005 08:00 AM
1 Ently Name Secretary of State
MDT DENTAL ARTS, INC,
Principal Place of Business . _-—l\:'lanmg Address § ]
5150 MASON CORBIN COURT 5150 MASON CORBIN COURT
FT MYERS FL 33907 FT MYERS FL 33907
s[RI IR
Suite, Apt #, ete. Sulte, Apt. #, &1c. 15t MOORE GR2E034 (10/04)
City & State City & State ) 4, FEI Nurnber 6 5 1 1 55092 ::Efizi ::'::T
Zp Country Zip Country 5. Certficate of Status Desired ™ f_:?e ggsq.ﬁ?e[gmnal
6. Name and Address of Curtant Registersd Agent T ~ 7. Name and Address of New Registered Agent B
) j ’ ' Name
i:SYzLOEHié%{\‘QEI PA‘ALM SQUARE BLVD STE 320 Street Address (P.O. VBQX Number is Not Acdeptable} _’77 - i
FT MYERS FL 33319 — -
City ) i FL me Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wmth ahd accey
the obligaticns of ragistered agent

SIGNATURE _ _ _ —
Sagnature, typad of printad narme of 1egmstered agent and ils ¥ agplicakls [NOTE Rugriered Agent signatura raquired whan ranstating) ORTE B
' 534 1S & ' . ' ' i T -
FILE tﬁo‘l\;o‘s EE Evl{s l$;50,000 . 9. Election Campaign Financing  $5.00 May B
After May 1, 2 ee ill Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ", 7 ADDITISNS/CHANGES TO OFFICERS AND DIRECTORSIN 117
TIRE P ' O Detete N Rl - CJchange [ Adddn
NAME SHEFFIELD DMD, MICHAEL D KM UDQUQDI Bg : ]
SIRECT A00RESS 11301 LAKELAND CIRCLE 10T ADDRESS 01/24/,05~80028-020 150.00
CIY-ST-2ip FORT MYERS FL 33913 oiv-si-ap
[ ST ' 3 Datete i E T Dlohange  [Jas™
NAME SHEFFIELD, ROBERT K HAME
STRFET ADORESS 15150 MASON CORBIN CT. #1 SHRFEY ADDRESS
orv-st-zr |FORT MYERS FL 33907 - Roasiar
it o D osete it Clchange ~ L3 haem
hAME NAME
STREET ADDRESS SIBFFT ADDRESS
CIEY-ST-2IP Glv-sT- 71
e ' I Delets 8 mie ’ [ change &
HAME W KANE
SEREE ] ADDRESS SIREFT ADDRESS
CITY-S1-2IF CiFY-51- 710
1773 - o T Delete {13 ’ Ol change [ Aw™
NAMF NAME
SiREET ADDRESS STHEET ADDRESS
CITY-ST 7P Ciy-Si- @
1 S Dlosse  J s ' o TTr
NAME HAME
STREET AODRESS STRFET AQDRESS
civy-sl-zp ' oy ST IIp

12, | hereby certity that the information supplied With this filin g ‘does not qualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or divecic
of the corporation or the repéivyy or trustee empowered to exacutgthis report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or EIock i
changed, or on an attachy ith an address, with all other like gmpowered,

SIGNATURE:

Beat K SUTRE §-18-0f (334)976 W™

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTDR Darte "= Daylims Phore K




