FILED
2008 P ANNOAL REPORT T o ~ Feb 03,2006 08:00 AM

DOCUMENT # P04000005859 Secretary of State
t. Endity Nama
D.AH. DENTISTRY, INC.
Principat Place of Business Malling Address
283G SE FEDERAL HIGHWAY _ 2B36 ST TEDLRAL HIGHWAY
STUART, FL 34994 STUART, FL 34994 '
g RO
Suite, Apl. #, atc. , ] Sute Apt Lol "1 orizmooe o oF CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 20-0497354 |dlat Applicatie
a0 Countey Zp Country 5. Cerificate of Stafus Oeskred 4] gasa'gglgf::m"a'
_ 6. Name and Addrass of Current Rogistared Agent ) 7. Hame and Address of New Reglstered Agent -
Name
HORN, DAVID ALLAN - .
785 SW LIGHTHOUSE DRIVE N Stiesl Address (P.O. Box MNumber Is Nol Acceptable)
PALM CITY, FL 34890 ' o
L
| City FL ‘ Zip Code

8. Ths above aamed antity submits this statement far the purpose of changing its registesad office or regisiered agent, or both, n the Siate of Florida. | am familiar with, and accept
Ihe abligatians of registarad agent. . . :

SIGNATURE :
SQTaits, iyodd o pmitmd carm of ragistarad ag4€ and tiie I applicatia. {MCTE. flegsipiud Agenl signature 1BGuied when reinstaing) DATE
FILE NOWI FEE IS $150.00 2. Erection Campalign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 3 Added 1o Feas
10. OFFICERS AND DIRECTORS i i ADOTHIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 14
TLE PST . Dloece ~ § mie . O Charge 3 Addition
NAME HORN, DAVID ALLAN : NAME Horm -
STREET ADDRESS { 2838 SE FEUERAL HIGHWAY T ) s 0241 S}Ifjg?iég?bj e
ooy-s3-zr | STUART, FL 34994 ¥ cur-stor ! sUDT4-025 150,00
TRLE Ol pewte , § wnE Jchange [ Addition
NAVE HANE
SIREEY ADDRESS ‘¥ STREET ADORESS
LRY-ST- T8 CHY-ST-aip
TOLE 3 potete Une Ocoharge T Addition
HAME NAME
STREET ADDRESS + & SIREET ADDRESS
CHY-ST. 27 i & a-sT-pe
TLE T porete HNE TJctarge [ Acoitien
NAME .
STREET ADDRESS I} smacer anoress
CiTY-ST. 2P | Cy-sT-zP
TRE 3 Deiete . f e Dichange [ Acditian
NAME NAME
SIREET ADCRESS - § STREET ADDRESS
CHY.57. 29 - & CRY-sT-7P
b Tme F retgte " § mme Clcharge 3 Addition
NAME i
SYTIEEY ADDRESS ' I syaget MIORESS
CITY-ST-7° Luy-51-ae

12 1 hereby cadily that the farmation suppled witithile ﬁ_ﬁn§ <doss nol qualify fof the exemplions contained in Chapier 119, Fionda Ralutes. 1 furher cenlily thal the inlormation
indicated on this report of supplemental report is trug and accuratg and that my signature shall have the same legal effect as f made wnder oath; that | am an efficer & director
of the carporation of the raceiver or truslee empowered to execute This report BS required by Chapler 607. Fiarlda Statutas, and thal my nems appears in Block 10 or Block 11§
changed, or on aa attachmand with an addres: ahydly other fike empowered.
~ { /49/ %
Faty

SIGNATURE: =T /7

SIGNATURE AND TYPET QR PRINTED HAME OF SIGHNG OFFCER OR DRECTOR

Daytrve Phone &




