2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
: Secretary of State

DOCUMENT # P04000005859

1. Entily Name
D.A.H. DENTISTRY, INC.

Principal Place of Business Mailing Adaress
2836 SE FEDERAL HIGHWAY 2836 SE FEDERAL HIGHWAY
STUART, FL 34994 STUART, FL 34994
01222007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE Ry Fopied o
20-0497354 Not Applicable

$8.75 Addiional

§, Certificata of Status Desirad 0 Pee Raguired

8. Nama and Address of Current Registered Agent

?BOE:RSNWEI).II\(\B/II-EFQ(L)LL?SNE DRIVE DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

8. The above named eniity submis this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Fiorida. | am famikiar with, and accept
the obligations of registered agant,

SIGNATURE

Signalue. typed o pinlad nama ol registered agent ana tilke il apphcable {NOTE- Rogistered Agent signalure requwea when rensiaiing} DATE
9. Election Campaign Financing $5.00 may Be o
FILE NOWI!! FEE IS $150.00 an F y HORDEIE22319
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees e L e L _ -

' N 02/13/07-E0021-018_150. 00
10. OFFICERS AND DIRECTORS I
e PST
NAWE HORN, DAVID ALLAN

STREET ADDRESS | 2836 SE FEDERAL HIGHWAY
Ciiy-51-2IP STUART, FL 34994

TME

NAME

STREET ADDRESS
Ciy-S1-2F

TIMLE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciny-s1-2Ip

TIE

NAME

SIREET ADDRESS
CITy-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | nereby cerlity 1hat the intormation supplied with this Nmé’ does not quality for the exemplions contained in Chapter 119, Flonda Statutes. [ further certify that the information
indicated on this roport or supplemental report 1s true and accurale and that my signature shall have tha same legal effect as if made under oath; ihat | am an officar or director
of the corparation or tha racever or lrustee empowered ? executa this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed. or an an attachmont with an address, wgh gl other Iike empowered.
SIGNATURE: __ —=— “/7‘ TAVID  Horn/ ;/mﬁ?

SIONATURE AND TYPEDOR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daylme Phong #




