2896 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # Fegsas 32 Secretary of State

1. Eniity Name 05-01-2006 90313 019 ***150.00
STEVE'S DENTAL ARTS, INC.

Principai Place of Business Mailing Address
16565 VANDERBILT DRIVE 7075 SUGAR MAGNOLIA CIRCLE

i s s e O R

2. Principal Place of Business . . | 3. Mailing Address
1071s_Suwaar Maanplia Grdle,

Suite. Apt. #, ete) J Suite, Apl. #, elc. 1st MOORE CR2EG34 (10/05)

Cily & State B City & State 4. FEI Number Applied For
[\j aples . Flopr Idﬁ, C 59-2260362 Not Applicable

e N

Zip Country - Zip Country 5. Cerfilicate of Status Desired 0 $8_75 .A‘ddluonal

J L} | QQ L{\SA 3 Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT Name

?(%LSYEG‘C-‘USAEES‘AE%SOEI A CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34109

_‘_":, City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typad ar pravea name ol 'mg‘wstumd agant and ttle § apphcat:lo (NOTE: Registered Agent signatura required wher reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

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

THLE PD [ pelsie TILE [} Change [T Addition
NAME BOLYEA, STEPHENS B. NAME

STREET ADDRESS | 7075 SUGAR MAGNOLIA CIRCLE STREET ADDRESS

ory-s1-2F  [NAPLES FL 34109 CITY-ST-2P

TIiLE STD [ Delete TMLE (] Change ] Addition
NAME BOLYEA, KATHERINE R. NAME

STREET ABDRESS | 7075 SUGAR MAGNOLIA CIRCLE STREET ADDRESS

Cry-S-2F - INAPLES FL 34109 CY-57- 21

TILE O Delete WILE []Change  [] Addition
NAMF NAME

STREET ADDRESS " STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TME [ Detete THLE 1 Change [T Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-§T- 2P

TILE 7 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attacffnent with an address, with ali other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¢




