FILED

Feb 07, 2005 8:00 am
2005 FOR R O ep oy ATION Secretary of State

DOCUMENT # 481278 02-07-2005 90098 011 ***150.00

1. Entity Name
SOUTHWEST DENTAL ARTS, INCORPORATED

Principal Place of Business Mailing Address 5 0 0 1 15 40

145 MADERIA AVE 145 MADEIRA AVE.

#312 #312
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 LS
TS sV AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2EG34 (10/03)
City & State” ~— T e - City & State _ _. | 4 FEINumber - Applied For
59-1729559 =~ T | jNot Applicable |
ap . Country Zp . Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R_egls!ered Agent

Name
PINES, GEOFFREY W:
145 ALMERIA AVENUE . Street Address (P.0. Box Number /s Not Acceptable)
OR_AL GABLES, FL 33134

City : ) ] FL lle 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 Flotida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE __

¥

gnature, typed of printad name of registered agent and tile it applicable. {NOTE: Registefed Agent égnan.rg retjuirad when rainstating) I DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing o $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD [ pefete TILE B4 Change  [C] Addition
nAME GLICK, HARVEY NANE Flrcle Harve

STREET ADDRESS | 2333 BRICKELL AVE.#2709 swerioress | Ggp Y S A7 dovr .

OMY-ST-Z¢ | MIAMI, FL GITY-ST-2P AN syt s jf 19¢

TILE [ pelste TILE [1Change 7] Addition
NAME _ } NAME

STPEET ADDRESS | - . - STREET ADDRESS

- iy . T et —— — o - P, g - - —~— - — — — o N o

CITY-ST- 2P ] CITY-ST-2IP - e e
TILE O oelete TIME O change [ Addition
NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP CITY-§1-2P

TILE “ O etete TLE O Change [ Addition
NHAME ) . NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-ZIP . CITY-ST-2P

Tme [ pelete TInE Dchange  [7 Addition
NAME NAME

STREET ADDRESS : ' . )| STREETACORESS | -
" CITY-87-2p ’ - C - ovestze T .

me . . ] ] Delete TIME [ Change [ Addition
NAME N o . o, HAME ) )

SiReETADDRESS { o - == - . | STREET ADDRESS oo . B S
CITY-ST-2ZP CITY-SI-ZP

12. ! hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true an wrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or tha receiver or tr ?g empowereI(F! to ﬁ thi 27 epordt as reduired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

address, with alt gfer likefenpdwera

changed, of on an attachment wi 5
SIGNATURE: <7 // 7//05 78 ~4446 ¢ 37

\,szwiuf,e‘mn TYPED o‘f PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR




