2005 FOR PROFIT CORPORATION

DOCUMENT # F28352

1. Entity Name

DENTAL ARTS, INC. OF FORT WALTON BEACH

ANNUAL REPORT (AR)

s
Principal Place of Business

G856 DENTON BLVD
FT WALTON BEACH FL 32547-2178

Mailing Addliess

666 DENTON BLVD
FT WALTON BEACH FL 325472178

2 Principal Place of Business_

3. Maling Address

MR

FILED
Apr 29,2005 08:00 AM
Secretary of State

ﬂ

Qe

Suite, Apt. %, etc.

Sulte, Apt. #, efc, s 18t MOORE CR2E034 (10/04)

City & State S © City & State 4. FE| Number Applied For |
B 59-2078903 Not Applicable

Zip Country Zip - Country 0 $8.75 additional

5. Certificate of Status Desired :
Fee Required

7. Name and Address of New Reglisterad Agent

8. Nama and Address of Current Registered Agent
) T ) S B - - Name

MORRISON, RICHARD A,

6§66 DENTON BLVD. Street Address (P Q. Box Mumber is Not Accepiable)

FT WALTON BEACH FL 32548

Zip Code

ey FL

8. The above named entity sUbmits this statement for the purpose of changing fts regisiered office or registered agent, of both, in the State of Florida | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —

Signalturg, typad é;pmtea n;m-a of ragistgrad agent ana"t.‘ﬁs i apphcatio

T NOTE Rugistarad Agent SIgnature raquiad wheh reinsiating? . S DaTE

2

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flotida Depatiment of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added 1o Fees

10, T OFFICERS AND DIRECTORS - I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

g PD - 3 oatete e o [Jchange L] Addition
KavE MORRISON, RICHARD A e HEOOO034a796 7

STREET ADDRESS | 522 SPRINGACRES COVE STHEFT ADDRCSS 0472805~ S00R53~024 150,00

CITY- 51-ZIP NICEVILLE FL - Clry-S7- 2P

e 3 - T T Delste § e [J Change L Adcition
HAME MORRISON, MARY 8 NAME

STREET ADDRESS | 522 SPRINGACRES COVE STREET ADDRESS

CITY- 57- 2P NICEVILLE FL - 1Y -53- 7F

TTLE ) o ) [ Delete i [change  [J Addition
HAME MAME

STREET ADDRESS STACET ADDRESS

CITY-ST.2P CITy-51. 7P ‘
TLE o o ) [ neste me ClChange [ Addition
HAME NAwL

STREET ADDAESS SIREET ADIRESS

oY 5. 2P CUV 512

niLs T CT Deleis nnE [T change [ Addition
NAME NAME

STRCET ADDRESS STREET AORESS

CTY-57-2IP G- ST- 7P

THLE o T T Delete TTiE [ change ] Addition
NAME mAME

STRECT ADDRESS STREET ADDRESS

CITY- S -2P CUY-S1.7P

12. ! hereby ceortify that the information supplied with s ming does not qualily for the exermption staled in Section 119.07(3)0), Florida Statutes. | further cerilfy that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or ruttes empowerad 1o exacute this report 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 address, with all other like empowered

SIGNATURE: :
SIGNATURE. AND YYPED DR PRINTED NAME OF SKENING OFFICER OR PIRECTOR Bate Daytrme Phano ¥




