FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 481278
1. Entity Name 01-31-2008 90018 040 150.00
SOUTHWEST DENTAL ARTS, INCORPORATED
Principal Place ot Businass Mailing Address . q Yuirzv- -
145 MADERIA AVE 145 MADEIRA AVE. . o
#312 #312 R
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US )
z PfinCipm Fiace of Business - No P.0. Box # 3 Mai”ng Address \ ‘llm |‘|I‘ \l\ll “"I N||| \Illl ’lll I‘I" ‘ H |‘IH Hlll ||||' |'|![||’ ” ‘ll’
Suite, Apt. #, BtC. Suite, Apt. #, atc. 01282008 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1729559 Not Applicable
Z Count Zi Count i
P ounity i ountty 5. Certificate of Statlus Desired O $8.75 Additional
Fee Requirad
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PINES, GEOFFREY W. Hacvey Glick
145 ALMERJA AVENUE S}eel Add;\ﬁg(i’.o‘ﬁox Number is Not Acceplable)
ORAL GABLES, FL 33134 45 Madieco Ave 3\2
City (’ \ (‘ . l Zip Code
/ oral {salbles FL | 225y
8. The above named entity $ibmits this statement fgr rpose of changing ils registered oflice or regisiered agent, or both, in the State of Florida. | am {amiliar wilth, and accept
the obligations of re7l ed agent. /
SIGNATURE L /— 24 24
S‘gnn!ula,é’ped o printed narme ul{egtsh’vd agent anct lile if apphcable, {NDTE: Registern Ager | signalure 1pauinsd when seinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [ Change [ Adaition
HAME GLICK, HARVEY NAME
STREET ADDRESS | 9118 SW 157TH COURT STREET ADORESS
CiTY-8T1-2IP MIAMI, FL 33198 GiTY-ST-21P
TITLE [ petete TTLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Detete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
Ciy-ST-2IP CITY-ST-2IP
ILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5$T-2iP CIY-§T-2iP
HITLE 1 Defete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-21P
TmE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-21P CITY-ST1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemgntal repont is frue 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 of trusiee empowered cule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment an address, with al empowered.
=27 ey’
/ T

SIGNHM AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




