2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am
Secretary of State

DOCUMENT # P04000005859

1. Ently Name

D.AH. DENTISTRY, INC.

02-01-2008 90029 005 ***150.00

Principal Place of Business

2836 SE FEDERAL HIGHWAY
STUART, FL 34994

Mailing Address

2836 SE FEDERAL HIGHWAY
STUART, FL 34994

1001613V

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MR RRIGA

LT

Suile, Apl. #, etc.

Suite, Apt. 4, elc.

01222008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
20-0497354 Naot Applicable
2P Country an Country 5. Certiicate of Status Desired [l $8.75 aadiional

Fea Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HORN, DAVID ALLAN
785 SW LIGHTHOUSE DRIVE
PALM CITY, FL 34990

Narme

Streel Address (P.O. Box Number is Mol Acceptabile)

Cily

FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its regislered ollice or registered agent, or both, in the $tale ol Florida. | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE

Signature. voen of printad nam:e of ragisiaamd aonit and Lie . acolcable

(HIOTE Aegistered Ayent sagnala & 'equred when [8INSaing)

DATE

[P
:

FILE NOWIlI FEEAS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11

10. “OFFICERS AND DIRECTORS 11.

e PST O petete FITLE {J crange [ Addition
HAME HORN, DAVID ALLAN NAME

STREET ADDRESS | 2836 SE FEDERAL HIGHWAY STREET ADDRESS

CITY-§7-2IP STUART, FI. 34994 CITY-$1-21P

TILE [ Detete TITLE [ Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TILE 7 pelere TILE [ Grange [ Addition
HAME NAME

STREET ADDRESS STREES ADDRESS

CITY-S1-2IP CITY-§T-2IP

TILE T Delete TITLE [ Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CHTY-S1-2IP CITY-51-ZIP

TITLE O3 Delete TITLE [} Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST1-21P

TTLE 7 oesete TILE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§1-21F

12. | hereby certify that the inlormalion supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurata and that my signalure shall have the same lagal elfect as il made under oath; that | am an officer or director
ol 1he corporation or the receiver or lrusieg empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11l

changed, or on an altachment with aan alf other like empowered.
SIGNATURE: T'=— ’-’Z’\

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING QFFIGCER OR DIREGTOR

Ko // 2 ‘7A ¥

Dayume Mone




