FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P0O1000111348 Secretary of State
1. Entity Name 02-03-2003 90135 040 ***150.00
MDT DENTAL ARTS, INC.
Principal Place of Business Mailing Address
5150 MASON CORBIN COURT §150 MASCN CORBIN COURT
FT MYERS FL 33907 FT MYERS FL 33007
I N AR AR
Suite, Apl. #, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1 155292 Not Applicable
7ip Country Zip Country 8. Certificate of Status Desired O ?g'gesq lﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - .= ~ i Name
KYLE, KEVIN A '
Street Add P.QO. Box Number is Not A tabl
1520 ROYAL PALM SQUARE BLVD STE 320 foct Address (RO, Box Number s Not Acceptadle)
FT MYERS FL 33819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registerad Agent signature reguired when rainstating} DATE
bry
~  FILE NOW!!! FEE IS $150.00 ) ) ‘ )
9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11
TITLE P ] Delete TiTLE S&C [ TREAT [ Change  [BAcdition
NAME SHEFFIELD DMD, MICHAEL D HAME Robehsr K.S HGTN el
stace aooress | 11301 LAKELAND CIRCLE STREETADDRESS | 5739 MAFoN CorBial CT # I
orv-sr-z¢  [FORT MYERS FL 33913 CITY-ST-2 Fr. My Snad e 33907
TITLE ] pelate TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-GT7-ZIP
TITLE [ Delete TILE [JcChange [ Additien
NAME . " NAME b ) N )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O etete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TILE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CIFY-ST-Z2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachp with an address, with all other ke empowered. .

S =
U086 k. Sitcehits /=2/-03 (28) 43 - Arar-

ME OF SIGNING OFFICER OR DIRECTOQR Date Daytime Phona #

SIGNATURE:

——r e rar

. CR2E034 (10/02)




