+ -

FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

DOCUMENT # 481278 Secretary of State -

1. Entity Name
SOUTHWEST DENTAL ARTS, INCORPORATED

Principal Place of Business Mailing Address

145 MADERIA AVE 145 MADEIRA AVE.
#312 #312
CORAL GABLES, FL 33134 U8 (ORAL GABLES, FL 33134 IS

== (AR CEARRARIOR

Q1472007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE e PR

53-1729559 hot Applicable
" ; $8.75 additonat
5. Certificate of Status Desired I Fee Requiad

6. Name and Mdfess of Current- Ragistered Agant

45 ALMERTA AVENUE DO NOT WRITE
ORAL GABLES, FL 33134 IN TH‘S SPACE

8. The above named entily submits this statement for the purpose of ci;:anging its registered office or registered Iagené._ar both, in e Staie of Florida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE il A . P i . e .
Segraure, typed o7 printed name of registered agant and lite # applicacie, {NOTE Registered Agent sigi required when el ) DATE
9. Election Campalgn Firancing $5.00 May B
E N Y be
Aﬁef %a;;??é%-’?;f":if;fg $§50-00 Trust Fund Contribution. [0 Addedio Fess
1. “OFFICERS AND DIRECTORS 1 -
ifLE PD
NANE GLICK, HARVEY }Jg&nﬁagﬂgggg
SIRLETADBRESS | 9118 SW 157TH COURY A0 AT-E0Nd e E 1
i Mivegipdinacs o ‘ 3201 /07-80042-012 1504440
THLE
NEME
STAEET ADDRESS
LiTY-51-2F B _
KL
NAME

s | ” DO NOT WRITE

e | IN THIS SPACE

SIREET ADDARESS
CITY-§T-ZiP

mLE

NAME

STREET AUGRESS
CiTy. 5T 2P

TTLE

NAME

STREET ADDRESE
CifY-57-0F

12. theroby cortily 1nat tna informaticn supplied with this fling does not quakly for the examplions contained in Chapter 118, Florida Stattes. | further cartify that the information
indicated on raport o supplemental raport is true and accurate and that my signature shall have the same legal effect as ¥ made under cath, that { am an officer or director
of the gorparabon or the recaivel or irustee empowerpd 10 execule this report as required by Chaptar 667, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changad, o on an attachmeptfvith an address, vilth ki offier fike empowerad.

SIGNATURE: __ /M7 _, LRTF0T7 7053824Y,

EIGRATURE MTED ER PRINTED NAME DF SIGNING GFFICER OF DIRECTOR Dayiron Prans
- - - . -

- - s N




