2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F28352

1. Ertily Name

DENTAL ARTS, INC. OF FORT WALTON BEACH

Frincipat Place of Busingss

666 DENTON BLVD
FT WALTON BEACH FL 32547-2178

Mailing Aclgress
666 DENTON BLVD

FT WALTON BEACH FL 32547-2178

2, Prncival Place o Businars - No F O Box # 3. Mailing Adarss

SJdite. Apt. ¥ etc. Suaite, Apt. #, BiC.

FILED
Apr 16,2008 08:00 AT
* Secretary of State

!

18t MOORE

FARRIIMBIA

CR2E034 (10/07)

1

City & Stale City & State

4. FE! Number Appied For

59-2078903 K . Not Apolicable
Zj Counir z Count % ;
» uniry F fntry 5, Cerificate of Status Desrac O 33.7\5 Addienal
Fee Riaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™\
Narmg M

MORRISON, RICHARD A
866 DENTON BLVD,
FT WALTON BEACH FL 32548

Srreey Address {P.O. Box Numper is Not Azceptabie)

City

FL Ziiz Code

8. The anove named entily submits [ris statement for thie purdose ¢f changing its registared office ar registerad agent, or notk, N the Siate of Florida. 1 am familiar wath. and accept

the cotigations of rogusiered auent.

SIGNATURE

Sundleee, lyped o 2red Lane o SArMeIng agerlarl He Farphoatie,

OTE Fegisies AZOnL e ta'n ettt wivg ~rssaln gi DATE

9. Elecuon Camoainn Financig
Trust Fund Contobution, [

$5.00 may Be
Added to Fees

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

TITLE PD O Deete TmE UGO000A95954% Olchange [ sadition
NAME MORRISON, RICHARD A NAME 04/ 258A08-90043-012 150,00

STREET ADDRESS | 522 SPRINGACRES COVE GTREET ADDRESS

UYL ST 719 NICEVILLE i CIEY-5T-2Ip .

e S {J veete TILE O change  [J Aaditon
NAME MORRISON, MARY S HANAE

STREFT ARDRFSS | B22 SPRINGACRES COVE STAFFT ARCRFSS

Y-8 2P NICEVILLE FL CITY-ST-2P

ne O Deete TLE Tl Change  [] Additron
NAME HAME

STREET ADDRESS STREET ADORESS

CATY-51- 2 TATY-57-2F

TiLE [ Deste TIILE DY cnange [ Addition
HEME NAWE

STRELT ADGRLSS STHEET ADDHESS

iTY-31-2p CITy-51-2P

{ILE 3 Deele ML [CJchange [ Aadition
HAME ! HANE

STRELT ADDRECSS STHEET ADDHESS

T -7 Ciry-Si- 2P

TILE O beate TILE Gcrange [ Addition
NARAL HERSE

STREET ADDRESS STREET ADDRLSS

S-S W | CITY-5T 2w

12. | hereby certily that the information suoplied with ths filing does net qualify for the exemptions contained in Section 118, Florida Staiutes. | urlher cerlity that the information:
indicated on this report of supplemental report is true and accurale ana that my signature snall have the same fegal effect as if made under oath: that | am an officer or direclor
of the corporaiion or the receiver or trustee empowered 10 axacute this report as required by Chapier 607, Figrida Statutes: and that my name appears in Block 13 or Block 11

it changed, or on an attachment with an address, wih al other tike empowered.

SIGNATURE:

Cate Baytno Frore a



