FILED

"“' Mar 28, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANMNUAL REPORT Secretary of State
03-28-2007 90004 041 ***150.00

DOCUMENT # P00000105792
1. Entity Nama
MIRRCR IMAGE DENTISTRY, DMD, PA
Principal Place of Business Mailing Addrass
2140 BISPHAM ROAD 2140 BISPHAM ROAD .
SARASOTA, FL 34231 SARASOTA, FL 34231 400 4 30 l 2
R e B O RO
Suite, Apt. #, elc. Sulte. Apl. 4, etc. 03072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbar Appfied For
i 65-1055844 Not Applicable
Zip _ Country Zie Couniry 5. Cenificate of Status Dasired [ f::;?q Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- '..\‘: Do ) ‘ L7 M Name )
PREWETT, DANJEL L Sreq Aﬁ”ﬁ% g‘i’u‘wff P e
5777 BENE_VA.RQAD;.,SOUTH 1o Ay : A
SARASOTA,Fl. 38233 Y835 Caile PRVELVE f
N ;.a‘&‘:};;:
Ve Ci i Zi
' Y S ptasrh FL | o)

8. The above namad entity submils this statemeant for the _byrfpose ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registared agent.
o

L.

SIGNATURE o -
Peen Sigranure. ypec of prnied e:mqur?@o ngert andtide it ApDECADIE. {NOTE: Ragisieded Agant sigrature reguired whin renstating) ' + ( DATE
. - _::T: fm‘f =
FILE NOWHlfFE%:"I"S $150.00 9, Election Campaig_;n Einancing $5.00 May Be
After May 1, 200% Fee will be 5550.00 Trust Fund Contribution. [J  Addedto Fees
10. R QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me .| PT O pesete LH O range [ Addition
NAME NULTY, AMY NAME
STREET ADDRESS | 8533 EAGLE PRESERVE WayY STREET ADDRESS
CITY-$1- P SARASOTA, FL 34241 CITY-$7-2IP
ML vPS O begte T O cChange [ Addition
NAME NULTY, LESLIE HAME
STREET ADDRESS | 8533 EAGLE PRESERVE WAY STREET ADORESS
CITY-5T- 29 SARASOTA, FL 34241 Ciry-Si-2p
TLE O peiete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-57-2P CITY-51- 7P
TE 7 Detete TINLE O crange ] Acditicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7. 2P CITY-51-2IP
TE O oelete TILE [ crange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ciTY-SI- 7P
LE ] Detete TIE 3 change [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-§T-2IP CiTY-ST-2IP

12. | heraby cartify that the information suppiied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an ::Im?mem with an address, with ail othy Inervaowe-
SIGNATURE:Y_ Lm utsy / WUJ\JX 3lz3ler  oyrrem-gzse

SIGNATUR§/AND TYFED qﬁj’mnrsn ME OR 5 PFICER OR OIRECTOR ¥ Date ¥ Deyume Pnone &




