2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000003520

{. Entity Mame

EXCEPTIONAL DENTISTRY, INC.

| FILED
Feb 16,2007 08:00 AN
Secretary of State

Principat Place of Businoss

4960 NEWBERRY RD 220
GAINESVILLE FL 32607

Mailing Address

3502 SW BBTH 5T
GAINESYILLE FL 32608

TR A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, alc. Suite, AD{' ¥ elc 15t MOORE CR2ZEQ34 (1&,05)
City & Siale Cily & Staie 4. FEl Numbo: 59-3694451 Applied For
. Net Applicable
Pt Count Zi Count ]
L ouniy © ouny 5. Cerlificate of Staus Desirod O $8.75 addinonat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Mamo

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE PR
CLEARWATER FL 33761

Sirost Addross (PO, Box Numbor is Mot Accapiable)

City

FL

Zip Code

8. Tra above named cntity submits this statement for the purpose of changing its registored office o registered agent, or both, in the State of Florida,

the cbiigations of rogistorod agent

SIGNATURE

| am famitiar with, and accept

Sipnaturd, fypad o sertad nama ol ragsterads agent and ile « apphuable

INOTE: Regrsiored Agerd sgnalure requrad whan ensiaing)

OAtE

FILE NOWTIF FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Eloction Campaign Financing

O

$5.00 may Be
Addedto Fees

10, CFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

T P [ Dalete | T (] change 13 Acdition
AN MOWERY, ARTHUR J JR NAML g

SIRit ] ADBAESs | 3802 SW 88TH 8T | SIRFFT ABDRESS gﬁgm%ﬁ e

YR 8T IR GAINESVILLE FL 32608 Y S o E Fg i G? BZ}D{}'% QD H 13{] QH

IfiLe v O ooicte Bl Clohenge T3 2ddilion
- MOWERY, KIMBERLEY B NittE

SIFEL] ADDHESS | B902 SW BBTH ST SIRLLL ADBRESS

oY 85-A° GAINESVILLE FL 32508 IHY SO

T 1 petete e O cmange T Addilion
e HAME

SHLL I ADDRESS SIRLE { ABDRESS

GilY ST 2P CITY si-4p

Bl O pante HILE T3 Change [ Addilion
T HANME

SHEETADDRESS SIRLETADDRESS

G S1-47 oY S 2P

it 1 puele e TlcChange [ Addition
Nendt HAME

iR T ABDRLSS STHELT ADDRESS

LiTy ST 2P ChY-8i- 7P

i3 1 Delcle 138 ¥ Clange [ Addision
PlARE NAKE

SIR{{TADDRISS SIREFT ADDRFSS

CITY S1-7IF £y S1 2P

12. | hereby cerlify that the information supplied with s filing does not qualify for the exemptions contained in Soctien 119, Florlda Stalutes. | further cenily thal the information
inciicated on this report of supplementat report is g and accurate and that my signature shall have the same legat ef%ect a5 f made under oath, that ! am an officer of dirccior

of the corporation or the rocoiver
il changed. or on an attach i

SIGNATUR

4 o execule thig roport as required by Chaptor 807, Florida Stalutes, angd that my name appears in Block 10 or Block 1t
dll ather like empowerad,

232 25

] ”/@wAf / tJo1 3%

Lavtime Phona #




