1T CORP FILED
2006 FOR FROFIT CORFORATION Apr 21, 2006 8:00 am

ecretary of State
DOCUMENT # 508092
1. Entily Name 04-21-2006 90112 016 ***150.00
CREATIVE INSTITUTE OF DENTAL ARTS, INC.
Principal Place of Business Mailing Address - -
5733 GRAND BLD. 5733 GRAND BLD. : AR :
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 . RETIN
T — |lllllll\lllIlllIlI\llIIHIIIIIII\I\I\I\II\IHIIIHIlllllllUIlIHIIllHIII
521 Grand Bivel | '572] Grand Blvdl
s““e “““ . e Sufe. Apt. 4. etc. 01172006  Chg-P CR2E034 (11/05)
ity & S| ity & S 4, FE! Number Applied For
/Lfew /391’ + K1 cheyrre Af %I’ + / 6/7-6\/ /. 59-1679813 Not Applicabie
j‘,’l/ 6? 5 9_ Country 3 );é S5 ;)__ Country’ 8, Certificate of Status Desired O ?ese':i“:f::'""a'
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name
GANN, GARY R. -
10824 LUSCOMBE CT Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad o printed name ol registersd agent and litts I! eppiicable (NOTE: Registered AQant sipnaturs requinkd whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 pelete 1ILE cB}Chenge [ Addition
NAME DEMATOS, STEVEN A NAME Ig j 6(
STREET ADDRESS | 5733 GRAND BLVD smezvaoness | B A2/ (BT and.
om-stzp | NEW PORT RICHEY, FL 34652 s | Ao fari- ,@c/wq FL 3652
TITLE PD O Getete TMLE [ Change [ Addition
NAME GANN, GARY R NAME
STREETADDRESS | 10824 LUSCOMBE CT STREET ADDRESS
ciry-sr-zi NEW PORT RICHEY, FL 34653 ciry-st-aip
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ciry-S1-7p
TITLE [ Delete TILE [Fchange (] Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TIMLE [ Detete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIvY-5T-2P
TITLE O petete TME [T Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cerlify that the ink

s dmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
er of trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

 with an agidresy. wigh all other like empowared. /“ (/ 0¢ (7 27 f (/2 ,é (/;_3’ L~

slcmrun’mo TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .ynm- Phona §
!

indicated on this reporn or
of tha carporation or the [
changed, or on an attac

SIGNATURE:

14



