2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F28352

1.ty Naftie
DENTAL ARTS, INC, OF FORT WALTON BEACH

Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Busingss

666 DENTON BLVD
FT WALTON BEACH Fl. 32547-2178

Mailing Addrass

£66 DENTON BLVD
FT WALTON BEACH FL 32547-2178

L

2. Principa! Place ¢f Business 3. Mailing Address
Suite, Apt. #, atc, Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Ciy & State City & State N 4. FEl Number Appted For
59-2078303 Not Apglicabla
Zip Couriry P Country 5. Certfioate of Status Desired ~ []  50+/9 Additiana)
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i | Name o
MORRISON, RICHARD A. . _—
Add .C.Box N Not A tabl
666 DENTON BLVD. Street ress (P.C. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548 ; ' -
Cty FL ‘ Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or régisterad agent, or both, in the State of Forida. [am familiar with, and accept
the obbgabions of registerad agent. o

SIGNATURE

Signature, typed or panted name ol ragsiecad agent and Wie € aphucaie (NCTF Regisiored Agent stanature reqlired when rainstabing) : © % DATE

T

 FILE NOWll FEE IS $150.00 -
Atter May 1, 2006 Fee Will Be $550.0

Make Gheck Payable to Fiotida Department of Stale

% 9. Election Campaign Financing $5.00 mayBe
Trust Fund Contriibution. [ Added o Feas

10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ATLE PD ' Cloelete LE Cichage [T addition
NAME, MORRISCN, RICHARD A NANIE

STREET ADDRESS | 522 SPRINGACRES COVE STREET ADDRESS

o520 |NICEVILLE FL bire-37- 2P HADOnn= 244

mE s 3 okt s 0504/ 05-80030- B0 Dy
NAME MORRISON, MARY S HAME

STREET ADDRESS | 522 SPRINGACRES COVE STAEET ADDRESS

ory-st-2P {NICEVILLE FL CITY-$7- 2P

T 0 Datete RiLE T3 thange e
MAME I S I B - NAME

STREET ADDRESS - ~¥ soreer annress

OiTY-57- 3P £ITY-ST-ZP

e 7 Delete TILE O Charge  J At
NAME NANE

STREET ADERESS STRECT AGDRESS

CITY-ST- 2P OITY-5T- 2P

me (1 Detete me DY Chamge | T At
NAWE NAME

STREET ADDRESS STREET ADDRESS

CIry-g1- 24P DITY-57-2P

TILE 7 oelere T [ Change [ Aadis
NAME NAME

STREET ADDRESS STREET ADDRESS

Civ-5T-27 CITY-$T-2P

12. | hereby cerlily that the information supplied with this fiing coss not qbéliiy for ti}e exemptions conained in Section 113, Florida Statutes. | further certify that the information
indicated on this report o supplamental report is true and ageurate and that my signature shall have the same ‘egal effect as if made under cath, that | am an officer or director
of the corporaton or the recesver or trustes empowered {o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

it changed., or on an atiachment wath an address, with all other like empowered
SIGNATURE: 106 BDEGYAS
Daytima Fhone &

ANYE R

SIGNATURE TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daiy




