. FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P85000090791 04-26-2007 90207 038 ***150.00
1. Entity Name
CENTER FOR PREMIER DENTISTRY, INC.
Principal Place of Business Mailing Address
3951 SWIFT ROAD 3951 SWIFT ROAD
SARASOTA, FL 34231 SARASOTA, FL 34231
N JRRIRR OO AR AL
Suite, Apt. #, elc. Suite, Apt, #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0634333 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
SAVARY, JOHNSON S JR.
DUNLAP & MORAN, P.A. Sireet Address (P.Q. Box Number is Not Acceptable)
1990 MAIN ST., STE. 700
SARASOTA, FL 34236

2ip Code

i 1. FL

8. The abave named enlily submils this statement lor the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE
Signazire, vped of printad name of eqgistered agert and file if applicable, (NOTE: Registered Agent signature 'equired when reinstating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_0{) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TNE PRES— [ Delete TILE PETR (FRESIDsnT - TKC”I‘UM’I} [ Change [ Addition
NAWE DICKINSON, SCOTT ¢ NAME
SIREET ADDRESS | 5150 BLISS ROAD STREET ADDRESS
CITY-ST- 2P SARASQOTA, FL 34233 CITY-ST-2IF Yy Y . N
TIILE =RRFR—— 7 Delete TITLE VIre [_VMEI’MFIDMT' J w&mﬂ/):] Change [ Addition
NAME SWARTZ, JASON J NAME
STREET ADDRESS | B27 GOLDEN POND COURT STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34229 CITY-ST-2IP
TILE 7 oelete TITLE ] Change [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE T Delete TMLE 7] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-21P
TITLE O detete TITLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CIy-s7-21P
ML [ Deletz TIME [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-21P

12. | hereby certify that the information supplied with this filin(? dees not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation ar the receiver or trustee empowerad 1o execute._this reporl as required by-Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an allachmentwith an address, with, ar ik powerad.
e (- 7 /1671 ar-924-757)

SIGNATURE:
SJENATURE AND TYPED OR F‘lefn NAME OF SIGNING OFFIC| R DIRECTOR Date Daytwre Phone #

’ f



2007 FOR PROFIT CORPORATION
ANNUAL REPORT

/DOCUMENT # P950000907sﬁ_ )
ey
CENTER FOR PREMIER DENTISTRY, INC.

Principal Place of Business Mailing Address A i I AC H M ENT
3951 SWIFT ROAD 3951 SWIFT ROAD i
SARASOTA, FL 34231 SARASOTA, FL 34231 53 85

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFa

655-0634333 Not Applicable
i . $8.75 Additional
5§, Certificata of Status Desired O Pee Raquired

6. Name and Address of Current Reglstered Agent

SAVARY, JOHNSON 35 JR. DO NOT WRITE

DUNLAP & MORAN, P.A,

1980 MAIN ST., STE. 700 . .
SARASOTA, FL 34236 IN THIS S PACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registersd agent, or both, in tha State of Florida. | amn familiar with, and accent
the obligalions of registered agent.

SIGNATURE

Signaire. iyped or prnted nama of mgi: agent and litle if 2 (NOTE: Rogistared Agent signuitura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 MeyBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. ' OFFICERS AND DIRECTORS [
TME PRES
NAME DICKINSON, SCOTT C

STREET ADDRESS | 5150 BLISS ROAD
CITY-ST-2P SARASOTA, FL 34233

TITLE PRTR .
NAME SWARTZ, JASON J ' \
STREET ADDRESS | 827 GOLDEN POND COURT ' E ’
CITY-ST-20P SARASOTA, FL 34229

THLE T
NAME

e DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-87-2IP

TmE

NAME

STREET ADDRESS
CITY-57-2IP

12. 1 hereby certily that the information suppligg with this filipg does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementakfapdyt is true and accurate and that my signatura shall have the same lagal etfect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of Ydstee erapowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an al:achme ith #n addresk, with afl other like empowered.

SIGNATURE: .47 Lol —— R YR AV

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OF FICER-GRLIRECID e Chie 7 Dayume Prong £

7/



