FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT e Secretary of State

DOCUMENT # P96000004589 02-21-2008 90025 025 ***150.00
1. Entity Name
FLORIDA DENTAL ARTS, INC.
Principal Place of Business Mailing Address 3T
1431 SOUTHEAST 10TH STREET 1431 SOUTHEAST 10TH STREET
UNIT A UNIT A
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
T P B e ACUITA Q0L AR
Suite, Apt. 7. efc. Sulte. Apt. #. etc. 01102008  Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FE| Number Applied For
65-0632692 Not Applicable
Zip Countey Zp Couniry 5. Certificate of Status Desired [} ?i';gﬁfed;“"”a'
7 6. Nams and Adiress of Cutrént Registered Agent 7. Name and Address of New Registared Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Cade

8. The above named anlity submits this statsment for the purpose of changing its regislered office or registarad agent, or both, in the State of Florida. | am tamiliar wilh, and accapt
the obligalions of registered agent,

SIGNATURE
Signature. lyped o prinled narre S! registered agert ana ile of apokcadle, (HOTE: Ragrstered Agent sigrature roquired when renstanng) . . B DATE
FILE Nom" FEE Is s1 50.00 . 9. Election Campaign Financing ss_oo May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, I Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Datete THLE 7; 5, O Change MAddillon
NAE CSIKI. ERVIN SAvE csiky, €S ILLA
STREET ADDRESS | 1431 SQUTHEAST 0TH STREET see woress | 1031 "G oUTHE AGT  JOTH STREET
orv-si-z¢ | GAPE CORAL, FL 33990 st (CAPE CORAL, FL 33990
TITLE [ elete THLE ' [O Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-S1-21p CITY-51-2IP
TIRE O peiete TMLE [] Change (7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIRY-ST-2IP ' CiIY-S1-2IP
TITLE O pelete I [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-21P CITY-§1-21#
HTLE [ pelete FITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP (_IITY-ST-ZIF’
Ik O pelete niLe [ Change {7 Addition
NAME NAME
STREET ADDRESS GIREET ADDRESS
City-ST-2IP CiTy-S1-2ip

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions containad in Chapter 118, Florida Statuies. 1 further certity that the information
indicated on this report or supplemental report is trua and accurate and (hat my signature shall have the same legal effect as if mada under oath: that i am an officer or director
of the corporation or the receiver or trusiee empowered to execute this raport as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGN;TURE %%/;é / CorLLh CSIKY 0.2//D %/Q? \/23?)772’.23&3

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Dayira Prere ¥




