2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 182751

1. Enfty Name

STERLING DENTAL ARTS, INC.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90149 012 ***150.00

Principal Place of Business
1825 RIVERVIEW DRIVE

Mailing Address
230 PARNELL ST

MELBOURNE FL 32901 MERRITT ISLAND FL 32953
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10’[04)
City & State City & State 4. FEI Number Applied For
59-3064365 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eea gg:ﬁ:‘;tioml
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name .
JOHNSON, LUTHER R JR Lo rher £ - Toha/seadR:
125 VENETIAN WAY = - ATt Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953 '
- 230 faracit $7.
City _ . Zi Code
UAAATT TSCAR Q) FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar wnh and accept

the obligations of registered agent.

SIGNATURE .
Sghelwa, lyped o prnied nama of regrsiared agent and life i aapkcable {NOTE Regrsierad Aganl signalure required when rainsialmng) DATE
W FEE IS § h
FILE Now! I':: EEVI?"SSSO og e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee e $550.00 Trust Fund Contribution. [ Added to Fees

& Make Check Payable to Florida Department of State

10. OFFICERS AND DIRE_C,TOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD i 1 Delete e [ change [ Addition
NAME JOHNSON, LR NAME

STREET ADDRESS {230 PARNELL ST STREET ADDRESS

CITY-S1-2IF MERRITT ISLAND FL 32953 CITY-ST-2IP

TILE 3 Delete TITLE ] Change ] Addition
NAME NAME

SYREET ADDRESS STREET ADBIRESS

CliY-§7-21F CITY-ST-2P

10LE O peteta e O Crangs [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTY-S1-2IP

TILE 7 Delete TILE [l change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2P CHTY-ST-2P

TITLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-7iP CITY-5-2P

1LE 7 petete WITLE CJ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-ZP

12. ! heraby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥

indicated on this repert of supplemental report is tfrue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmentzlm an address } ali other like empowered.
-

AAsSha T .
SIGNATURE:

JZ._%_,

Prceortoat

32 4SS It
$R7-C 5

SCNATURE AND TYPED OR PHIW NAME OF SIGNIWFHCER‘R INRECTOR Date

Daytme Phone #




