FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000004589 03-02-2007 90016 004 ***150.00
1. Entily Nama
FLORIDA DENTAL ARTS, INC.
Principal Place of Business Mailing Address B
1437 SOUTHEAST 10TH STREET 1431 SOUTHEAST 10TH STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
e e R AR AU ARSI
same sSame
Suils, L #, . uite, L # elo
uils, ApL. #, etc Unit A Suite. Apt. # ef Unit A 01122007  Chg-P CR2E034 (12/06)
City & Stats City & Stals 4. FEI Number Applied For
same same —-65-0092692- 65-0632692 Jno appiicanis
2o Country i Country 5. Certificate of Status Desired ] gi‘gesm';g:;“mai
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City F L Zip Code

8. Tha 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 cbligations of regislered agent.

SIGNATURE
Sigreture, typed or printed narny of regesiered agent and uike P appleable INOTE Requstered Agant gigrature required when reinstating) NATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trus!t Fund Contribution. O Added to Fees
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ¢ O pslete TITLE Sgc.g,&"rnrd?( ~TrREA L =R Feoage O Actition
NAME CSIKI, ESILLAa NAME
STALET AUDRESS | 1431 UTHEAST 10TH STREET SIREET ADDRESS
Ciry - 51- 2P CAPECORAL, FL 33990 Ciy-s1-2IF
THE v % Delele s PRES . ~ . O change  Adaition
NAME CSIKI, ERVIN NAME eSSt . FE AENC L
STREET ADDAESS | 1431 SOUTHEAST 10TH STREET SIRLEVADDRESS |, 43, Sote THEAST SOV ST
CITY-St- 2P CAPE CORAL, FL 33990 chy-st-z1p C A PE o} L',‘ FL 3_39:7-0
e [ Delere THLE [Jchange [ Adaitien
NAME WAME
STREET ADDRESS SIREET ADDRESS
Iy - 81- 4P CIY-SI- P
TILE O pelew TTLE O change [ Audilon
HAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1.21P CITY-ST-2IP
HILE O Delets e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciY S1-4P QITY ST 2IP
Itk [ Detete et O change {1 Adcilar
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-St-21F CITY-SI- 2P

12. | hareby cerlily that the.information supplied with this fiing does not qualily lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
ol the corporation or the receiver or irustes empowered to executa this raport as required by Chapter 807, Florida Statates: ang that my name appears in Block 10 or Block 114
changed, or on an aitachment wnh’aﬁ address, wilh aI[‘other like empowered.
» 1

SIGNATURE: __// . aé tfr/e7

LalGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [rale Dayume Phone #




