FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000056545 R 04-24-2006 90436 048 ***150.00

1. Entity Name

RESTORATIVE & ESTHETIC DENTISTRY, P.A.

Principal Place of Business Mailing Address &“ “ B“ ‘6 (i

8230 S. TAMIAMI TRAIL 8230 S. TAMIAMI TRAIL
SARASOTA, FL 34238 SARASOTA, FL 34238 )
T i RS O AT
f.0. Box 19797
Suite, Apt. #, etc. Suite, Apt. #. elc, 04202006 Chg-P CR2ZE034 (11/05)
Cily & State City & State 4. FE! Number Applied For
SARP ST [Florion 74-3091836 Not Applcable
Zip Couniry -322;"2 26 Courntry 5. Certificate of Status Desired O Eeae';glﬁrd:(;ﬁ""a'
6. Name and Address of Current Registered Agent B _ _ _7. Name and Address of New Registerad Agent o
Name — e
CHAPNICK, BRUCE P MICHAE (. T QUItke R &5
C/O ICARD, MERRILL, CULLIS, TIMM, FUREN Street Address (P.O. Box Numbar is Not Acceptable
2033 MAIN STREET, SUITE 600 206, 8. TRl Ard o TRA e
SARASOTA, FL 34237 U/ TE 06
Y SHRASTA FL | 2555,

8. The above named entity submits inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ihe obligations of registered agent.
smmmuaem O M (o7 99/‘ /7@?“@90 06

SlgF(luw. typed or printed narerslured agent and tiite if applicable. ~ {NOTE: #te'ed Agenil signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Delete TITLE [0 change [ Addition
NAME SMITH, KEITH § NARME
STREET ADDRESS ; 8230 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-71P SARASOTA, FL 34238 CITY-ST-2IP
TITLE I Dpelgte TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CUY-ST-2P
TITLE I Delete TLE [ Chasge [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-57-7P
THILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2f
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
ILE {7 Detete TITLE [JCtiange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trigstee empowered o exegute this report as required by Chapter 607, Florida Sla1u7nd that my name appears in Block 10 or Block 11 i

R 6 T St T W25 941 966 5869

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #




