2007 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # F28352 Apr 20,2007 08:00 Al
1. Enily Name Secretary of State
DENTAL ARTS, INC. OF FORT WALTON BEACH ry
Principal Place ol Busingss Mailing Addross
666 DENTON BLVD 666 DENTON BLVD
T B ”“”I, ml “II‘ ||'|| ml“uu “l‘ I]I“ IlI“ I‘l”lm‘ I‘I“ |’|H||’H ’m
2. Principal Placo of Businoss - No P.O Box # 3. Maiing Addross
Suite, Apt #. eic Suile, Apl. #, clc. 1st MOCRE CR2E034 (10/06)
City & State City & Stalo 4. FE!l Numbor ~ Applied For
59-2078903 Not Applicablo
2z Country Zip Counlry 5. Certilicale of Stalus Desirod O ?g'ggql‘:?ed;“mai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MORRISON, RICHARD A. _
666 DENTON BLVD. Slroet Address (P.Q. Box Numbeor is Not Agceptabie)
FT WALTON BEACH FL 32548 '

City FL Zip Code

8. Tho above namoed antity submits this statement for the purpose ol changing Hs ragisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tho obligations of registerad agent.

SIGNATURE

Sgnalurg, iped of onnied name of registered agent ang hille 1 appicable. {NOTE Regstered Agant gxgnatune required when ienstaling ) DATE

FILE NOW!!! FEE IS $150.00 " - .
After May 1, 2007.Fee Will Be $550.00 ° °
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe PD O Deiete TN, [ Change [ Adailion

NAWF MORRISON, RICHARD A NAML

sIkEr aDoRLss | 522 SPRINGACRES COVE STREFT ADDRESS .

cmy-stzp | NICEVILLE FL CIry-S1- 2P UUD.UUB “’-‘Uqbl . -
QS04 A0 -H0103-0231 150 (il

10 s 7 Colete THiE . Clchange [ Addition

NAME MORRISON, MARY § NNl

STREET AbDREss | 522 SPRINGACRES COVE SIRELT ADDHESS

CITY-SI-7IP NICEVILLE FL CINY-S1-2F

TIE {1 Delale 1 L [ Change [ Addition

NAME ) L . NAME ) N

STREET ADDRESS SIRTET ADDRESS

CITY-sT-2IP b oivesize

THLE [ Delele TIiLE {1 chenge  [C] Aadition

NAME NAME

STREET ADDRESS STRIET ADDRESS

CIrY-ST-2ip CIy -s3- 2P

THLE O peete 13 ‘ ] Change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADTRE S5

CITY-S1-2IP CITY-S1- 71

Tr J Delete TIILE O change  [J) Adailion

NAME NAME

SIREET ADDRESS STRFET ADDRESS

Y-St 1P CITY- $1- 2%

12. | hereby certify that lhe information supplied with this filing does not qualify for the oxomptions contained in Soction 119, Flerida Statutes. | lurther cenify that tha information
indicated on 1his report or supplemental report is Irue and accurate and thal my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslce empowerad to exccuto this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an .'a‘ddros with all other like agpowered.
™Ay, S WN&O . . 0
SIGNATURE: T\ A-6_07 50 By, 209

BIGNATURE ANK‘I’VFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




