FILED

2005 FOR PROFIT CORPORATION . May 09,2005 8:00 am

ANNUAL REPORT =~ ~* Secretary of State

DOCUMENT # P04000005859 04-13-2005 90020 003 ***150.00
1. Entity Name
D.A.H. DENTISTRY, INC.
Printipal Place ol Business Mailing Address
2836 SE FEDERAL HIGHWAY 2836 SE FEDERAL HIGHWAY
STUART, FL 36904 STUART, FL 34994 66016322 A
T i A SR O
Suile. Apt. #.etc. - Suite, Apt. ¥, etc. 03012005  Chg-P CR2E034 (10/03)
City & Srate City & Stale . 4. FEINumber Applied For
: 30-0497354 Not Appiicabia
Zn Country Zp Cauniry 5. Certficate of Staws Desred [ fg-:mr;‘im’
6. Name and Address ot Current Regislared Agent T. Name and Address of Nsw Registared Agent

Neame

HORN, DAVID ALLAN
785 SW LIGHTHOUSE DRIVE Street Address (P.0. Bax Number is Not Acceptabie)

PALM CITY, FL 34990

City FL ]TﬁpCode
&. The above named entity submits this siatement for 1he purpose of changing its regi d offica or regr agent, or both, in the $1ate ol Florica, | am familiar with, and sccept
the obligations of regisiered agent. - .
Se i,
SIGNATURE L
, hpad or pnted ndme of regiriersd agent and toe it appicabla {NOTE: Regettmrad Agent Cignaturg requred wheh fimndlahing]} DATE
FILE NOWII FEE IS’ 00 8. Eiection Campaign Financing $5.00 May Ba
Afteér May 1; 2005 Foo will bo $350.00 Trust Fund Contribution. O Added 1o Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PST O Detete me O crange [ Addition
NAME HORN, DAVID ALLAN MAME
STREET ADDRESS | 2836 SE FEDERAL HIGHWAY STREET ADDRESS
ary-si-1p STUART, FL 34894 Qlr-si-hp
e , T O peete TME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS .- STREET ADORESS
CITY.ST- 18 QTY-51-7P
e O oztese LT Dcmnge [ Adciion
NAME ) - i NAME - .
SIREET ADORESS STREET ADDAFSS
Ciry-§1- 1P ary-51-pp
T O Deteis TmE Dcmrge O asdition
HAME HAME B T -0 T T
STREET ADORESS STREET ADORESS
CiY-5%- I CITY-ST-2P
TLE £ Dete e O crange [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
ciry-Si-2P Qry.sr-ne
me ' 3 Detete mL Clcwnge [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
ory.s1-ne o ST 2P

12. | hareby centity that the information supplied with thig filing does no1 qualify for the exemption stated in Section 119.067(3X), Florida Statutes. ) lurher certity that the information
indicated on s repar or supplemenial report ia rua and accurata and that my signature shall have the same (egal eflect &3 il mada under cath; that | am an officer or director
of the corporation or e receiver or trustog ampowered to axeculs this report aa required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 15 1

changed, or on an anachment with en address, wi mmmad.
SIGNATURE: X_===—€ . X /2 /o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFMICER OR DIRECTOR

Dayeme Prone ¢




