" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13, 2006 08:00 AM

DOCUMENT # P96000004589 Secretary of State
1. Enlity Name .
FLOE!DA DENTAL ARTS, INC. -

Principal Place of Business Maltng Address

1431 SOUTHEAST 10TH STREET 1431 SOUTHEAST 10TH STREET
CAPE CORAL, fL 33980 CAPE CORAL, FL 33990

IR g

01242006  No Chg-P CRZE034 {11/05)

DO NOT WR[TEJNTHIS SPACE 4. FE5 Number Hmegﬂir

65-0032692 - Net Applicable
5. Cenli $8.75 Additenal
enlificate of Siatus Dashect [ Fes Requlred

§. Nama aod Address of Currant Registered Agent _

THE LAW FIRM OF LAWRENCE . SPIEGEL CHRTD
343 ALMERIA AVENUE DO NOT WRITE

CORAL GABLES, FL 33134 : IN THIS SPACE

8. The above named entity submils this statemant tar the purpose of changing its ragisteesd oftice ar raglistared agent, ar both, in the Rate of Fiorida. | am farriliar with, and accept
the oblipations of registered agent.

SIGNATURE

Signature, typad or printed neme of reglatored sgont s (itte i applicsbla. {NOTE Regitieced Agent signaturs rauirad whgn reingtating) T DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, D3 AddeptoFees
10. COFFICERS AND DIRECTORS i
TILE PSTD
NAME CSldt, RGZALIA
STREEIADDRESS | 1431 SOUTHEAST 10TH STREET
CATY-ST-71P CAPE CORAL, FL 33990 Uﬂ 00 2130
St 3ot

TE v ISP ETS ij;“% ; 402
HAME CSIKI, ERVIN c4-023 150.00

SIREET ADDRESS | 1431 SOUTHEAST 10TH §ﬁEH
CITY-SF-2i¢ CARPE CORAL, FL 33930

ALE
HAME

s DO NOT WRITE
IN THIS SPACE

WAME
SIREE! ALORESS -
CiTy-st-20

e

NAME

STAEET ADLCRESS
cay-st-ar
THLE

NANE

STREET ADURESS
cay-st-are

12, i heraby cortdy hat tha Infarmation suppliad with this ﬁ??ng dogs not qualify for the exempiions comained in Chapler 119, Porida Stafutes. | further cerily that he information
Indicated on this report or supplemenial repont is trus and accurate and that my signatuse shafl have the same isgal sffect as i mads under oath; that t am an oflicar ot directac
of the corporation or Ine receiver of triusies empowered (o execule this reportt as required by Shapter 657, Florida Statutes; and that my name appears In Block 10or Block 11 Y

changed, or on en attachment with ag adadrass, with all ather like emp?wered. . .
SIGNATURE: /g S CSHLA CORI, HVAGER _02/0 -23/3

AIONATURE Al WOR SRINTED NAE OF SIGNING OFFICER OR QIRECTGR

Dpyrms




