FILED

2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000060967 07-09-2007 90043 005 *+*150.00

1. Entity Name

PIONEER DENTAL ARTS INC.

Pringipal Place ol Business Mailing Address

24071 E GRAVES AVE 2401 £ GRAVES AVE

STE 19 STE19

ORANGE CITY, FL 32763 S ORANGE CITY, FL 32763 US

TSR S = VARG AR R A ARG
Suite. Aol #, elc Sulle. Apt. . ete 07022007  ChgP CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For

20-2737577 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?i‘gif:?:;“‘mal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SZILAGYI, FRANK J
2527 EJULIET DR Sireet Address (F.O. Box Number is Not Acceptable) '

DELTONA, FL 32738

Zip Code

City FL

8. The above named enlity submits this siatement lor the purpose of changing its registared ollice or registerad agent, or bath. in the Stale of Floriga. 1 am familiar with, and accepl
Ine ohligatons ol registered agent

SIGNATURE
Siratce typed of posled Aame of iesieced 206 and hile i anph;able (HOTE- Regrtered Agert sigrature rgqred wnen -mnslaing DATE
FILE NOwW!!! FEE IS 5150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O  acded o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 AJ
i P O perere e [ Change [T Adaition
HAME SZILAGY|, FRANK J NAME
SIREET AUDRESS | 2627 E JULIET DR STREET ADDRESS
CIlY §1-4P DELTONA, FL 32738 CITY-SE-2IP
[T VP : O Delete e Yp . Ix Change [ Adailion
NAME SZIL&Y‘ KAREN F . HAME 32-‘ \0_8 , K&l‘ﬂf\ >
SIREET ADDAESS | 2527 E JULIET DR R SIREET ADDRESS | 3 2,2} Tul ey D
civ-si AP | DELTONA, FL 32738 avsi- | Deldena,, Bl 321 3?
e 03 oelete T O Crange  [7] Audition
NamE NAME
STREE T AUEHESS SEREET ADDRESS
Ciry SE-4IP CHY-8T-2IP
itk 1 pelete TITLE [0 Crange [ Additian
HAME HAME
SIREL L ADDNESS SIREET ADDRESS
Ciiy 57 2 CuTY -ST-2IP
HiLL 27 Delete TITLE ) Change [ Aoilon
NamE NAME
STREET AUDHESS STREET ADDHESS
Cily S0 ap oy SI AP
e [ pelete e [ Change [ Acdibon
HAME NAME
SIALE! ADDRESS STREET ADDRESS
THY ST AP ciry-SI-ip

12. | hareby certily that the inlormation supplied with this fiting does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther tertily thai the infarmaticn
indicated on this report or supplemental repgtt is lrue and accurate and that my signature shall have the same legal effect as if made under nath: that | am an officer or direcior
ol the corperation or the receiver or gust mpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 it
changed. or on an attachmept wit ress, with all olher like empowered.

SIGNATUKE: _ / FranKk T ‘szfqrw /2/ o7 38NFH75SYy

)MAME OF S1GNNG OFFICER OR DIRECTOR [)3\— Nayhme Frare 1




