FILED
2004 FOR PROFIT CORPORATION Jun 04, 2004 8:00 am
- ANNUAL REPORT , Secretary of State

DOCUMENT’ # L82751 ot 06-04-2004 90005 026 ***150.00
1. Entity Name
STERLING DENTAL ARTS, INC.
1
i
Principa! Place of Busmess Mailing Address
1825 RIVERVIEW DRNE . 1825 RIVERVIEW DRIVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901 : 3405 6825
l
T s LT
_ ‘. 2% Papand ST
Suite, ApL. #.elo. Sulte, ApL #, te. 03012003  Chg-P CR2E034 (10/03)
City & Siate ! City & State 4, FEI Number Applied For
M preTT 25 FL 59-3064365 Not Applicahle
Zp Gouniry f 2463 uczufv 5. Cestificate of Status Desied [ fggfq Additional
6. Name and Address of Current Registered Agent 7. Name an.d Address of New Registered Agent
' Narrne

JOHNSON, LUTHER R JR __ . . o - — - .
125 VENETIAN WAY - "“‘*—‘ o T | Street'Address (P.0rBox Nurnber is Not'Acceptable) ™ s o

MERRITT ISLAND, FL 32853 :

City ‘ FL [ Zip Code

8. The above named entlty submits this statement for (he purpose of changing its registerad office or registerad agent, or both, in the State of Florida, 1 am farn:llar with. and accept
the obiigations of registered agent.

4

SIGNATURE
. Signahuse, typad or prriod name of fegisleed agent and Gita if applicahle. (NOTE: Registorad Agent signature raqurad when sgirstatng} ) DATE
FILE NOW!! FEE IS $150.00 3. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Dug by Sthgmbgr 8, 2004 Trust Fund Gontribution. O  Addedto Fees corporation did not receive the prior notice.
10. ) 'ff-\-- " . OFFICEF!S AND DIRECTORS 1. ADDITIONS,’CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE ¥ e TILE O change [ Addition
NAME ) . NAME
STRELT ADRESS ‘125 \(ENETIAN WAY STREET ADDAESS
CITY-SI-2F - MERRITT ISLAND, FL 32953 Ciy-sT-2IP
me T | PR oM . [ oelete TLE _ [2change [ Addition
NME :Toh»v nky, e-' : NAME
STREET ADCRESS | 230 /JMAJG-"‘-' ¥ 'f‘ ’ STRELT ADDRESS
CiTY-ST-2IP MERRITT T . FC 324573 GITY-ST-2
e ' 0 ' J Dolets TIME [ Change ] Aadition
NAME B ’ NABE \
STREET ANDRESS f. STREET ADURESS
Ciry-s1-2p ' CITY-SI-2IP
TiLE J S U, o Elosee e . e e . O Change, [ Addition
AME : ) NAME
STREET ADDRESS 4 STREET ADDRESS
CTy-S1-2P " ’ GITY-ST-2IP
TIILE i 7 pelete L [ Change ) Acdition
NAME : ' NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
Tme ' O Delete HILE [ Change [ Addition
NAME ; NAME
STRFET ADDRESS ) STREET ADPRESS
Cly-ST-2IP . . CITY-ST-2IP

12, | heraby certify lhat the: |nformanon suppied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated -on this repart of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of he corporalion or the receiver or trustes empowered to executa Lhis reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 1 if

changed, or on an attachment with an address, with all other like empowered.
_ / LuTher R.
SIGNATURE: il 72 Gl Aot T3 A 32, YTIVFEZ

+ SIGNATURE AND TYPED OR PRINT@NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




