FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

R 1| 700N

DOCUMENT # F28352 ecretary of State
1. Entity Name 04-07-2003 90719 021 ***150.00 <
DENTAL ARTS, INC. OF FORT WALTON BEACH
Principal Piace of Business Mailing Address
666 DENTON BLVD 666 DENTON BLVD i
FT WALTON BEACH FL 325472178 FT WALTON BEACH FL 32547-2178
2. Principal Place of Business 3. Mailing Address H"”" I”I”"’ m" mll IMIHI‘ Ill" I'I” I"“ Illu III“ I‘m ml
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2078903 Not Applicable
Zip Country zZip Country 5. Certficate of Status Desired [ $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ~].
Name
MORRISON, R'CHARD_ A . Streel Address (PO. Box Number is Not Acceplable)
666 DENTON BLVD.
FT WALTON BEACH FL 32548
. v S
City FL Zip Code
8. AThé!lbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
. the ob_ligations of registered agent.
S’IGNATUElE : K _
VT Signature, typed or primad_n.ame of registered agent and title if applicable. (NOTE: Regis‘erad Agent signatura required when reinstaling} DATE
FILE NOW!N FEE:IS $150.00 . R
Aty 12000 oo il be S55000 ST I 1 $5.00 My oe
Make Check Payable to Florida Department of State ' )
10. . . . OFFICERS AND DIRECTORS I 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD R [ Detete TMLE (7 Change [ Addition S_
NAME MORRISON, RICHARD A NAME =]
street aconess | 522 SPRINGACRES COVE STREET ADDRESS 3
omv-s-22 | NICEVILLE FL Cy-§T-2p 2
a
TITLE S [ pelete TITLE O Change [T Addition 5
NAME MORRISON, MARY § . . ’
STREET ADDRESS | 522 SPRINGACRES COVE : STREET ADDAESS
CITY-ST-2IP NICEVILLE FL CITY-ST-2P
me o7 - Come o= T petete - T F TTE - -t T : ’ = 7= ::-[Z]Change  [J-Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Iy -ST- 2P
TILE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IF CIrY-ST-2IP
TITLE [ petete TI7LE ] Change  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TITLE 1 Delete TIVLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GiTY-5T-2IP CITY-ST-7iP

12. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTY LD OF PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phone #




