FILED
2007 FOR PROFIT CORFORATION ~ Mar 28,2007 8:00 am

DOCUMENT # 508092 Secretary of State

1. Entity Name Ere
CREATIVE INSTITUTE OF DENTAL ARTS, INC. 03-28-2007 90002 022 ***150.00

Principal Place of Business Maiting Address .
5721 GRAND BLVE 5721 GRAND BLVE S e
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 o , va
T P s s A0 E R DR
572\ Grand Pind. A2\ Grand Biyd
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State Cily & Siale 4. FEl Number Apptied Far
59-1679813 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired A gi';;,ﬁ?ﬂum'
§. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
GANN, GARY R.
10824 LUSCOMBE CT Street Address {P.O. Bax Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL | Zip Code

8. The above named entity submils this stalement for the purpose al changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
mm.g?dammdrmmwmnm. (NQTE: Regesterad Agent signatura required when resnstabng) DATE
>
FILE NOWiI: FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TirLE VP O nelete THLE CJchange [ Aodition
NAME DEMATOS, STEVEN A NAME
STREET ADORESS | 5721 GRAND BLVD STREET ADDRESS
CHTY-57-2P NEW PORT RICHEY, FL 34652 CITY-ST-21P
TILE PD [ pelete TmE O change 1 Addition
HAME GANN, GARY R HAME
SIREET ADDRESS | 10824 LUSCOMBE CT STREET ADDRESS
CHy-ST-2p NEW PORT RICHEY, FL. 34653 CIFY-ST- 2P
TITLE O oetee TITLE Ochange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TME ] Delete TTLE O change [ Adeition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-0P CITY-ST-AIP
TMLE [ Detete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-7iP
TILE O pelete TITLE [JChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fili[:)? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver o trustee lowered 10 executs thig repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr i her M .

SIGNATURE:

' /%07
MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jae S Daytime Fhone §




