2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entity Name Secretary Of State
STERLING DENTAL ARTS, INC. 05-05-2006 90193 039 ***150.00
Principal Place of Business Mailing Address
1825 RIVERVIEW DRIVE 230 PARNELL ST
LTI
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. SU".E‘ Apt. #, eic. 1st MOORE CH2E034 (1 0/05)
City & State City & State 4. FEI Number Applied For
58-3064365 Not Applicable
Zie Couniry Zp Cauniry 5. Certificate of Status Desired | ggg‘ggl‘j}fgéﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
‘N 7
JOHNSON, LUTHER R JR Lo L S % AT
230 PARNELL STREET Streel Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953 —
/50 ForTenw enprsy 2D
City Zip Code
e (7T T5C FL | "%25% 3

8. The above named entity submits this statement for the purpose of changing its registered office or registere& agent. cr both, in the State of Flerida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuee, typed ar pratted name ol regislered agent and title 1 applicabie (NOTE: Registered Agant sigrature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Department of State
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

[ Delete TIME [ crange  [7] Addition
NAME JOHNSON, LR NAME
STREET ADDRESS | 230 PARNELL ST STREET ADDRESS
CiTY-ST-2Ip MERRITT ISLAND FL 32953 CImy-sT-2IP
TITLE ’ 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-7IP
TILE 3 Detets TITLE [] Change [ Addition
HAME o NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7- 2P
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S5T-2P CITY-ST-2IP

12. | hereby certify that the information suppliea with this filing does nat gualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execute his report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment wite’an address. with all other like empowered.

fer /é}.ézhﬂ_ s-26 V6 B ESSHED

SIGNATURE AND TYPED OR PHWTED&“E_UF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE;:




