12008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2008 08:00 AV

DOCUMENT # P05000060967

1. Entity Name
PIONEER DENTAL ARTS INC.

Principal Place of Business Mailing Address

2401 E GRAVES AVE 2407 E GRAVES AVE

STE19 STE19

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

AR PR AR

01222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

20-2737577 Not Applicabla

$B.75 Additional

5. Centificate of Status Desired ] Fee Roquired

6. Name and Addreas of Current Regiaterad Agent

S BT DR | DO NOT WRITE
DELTONA, FLL 32738 ' . IN THIS SPACE

[ RN . T [ . f

8. The above named entity submits this statement for the purpose of changing its registered oif:ce or reglstered agant or bolh in the State of Flonda | am familiar with, and accept
. -, thie obligations of ragistered agent,

S_IESNATUF?F

Signature, fyped or ponled nams of regrsiered agent and itle ! sppacable. . - (NOTE. Registered Agent wigoaturs reguized when rensiaing) DATE
. SR N
" FILE NOWHI FEE,IS $150.00 ° 8- Blection Carfpcign Financing | $5.00 MayBe
Aﬂar May 1, 2008 Foo will be 5550.00 Trust Fund Contribution, " ‘Added to Fees e N
v : ROCEOAN5IEs :
10, OFFICERS ANG DIRECTORS [ e N o s S T I NG IR N AT
TITLE P : ’
NAME SZILAGYI, FRANK J}

STREET ADORESS | 2527 E JULIET DR
CITY-S1- 2P DELTONA, FL 32738

Tk VP

NAME SZILAGY|, KAREN .

STREET ADDRESS | 2527 E JULIET DR ’ e
CilY-51.2F DELTONA, FL 32738

TITLE b

NAME ‘

s - DO NOT WRITE

. o "IN THIS SPACE

NAME
STREET ADDVESS
CITY-§1-2P o

e
HAME
. STREET ADDAESS : S
© CITY-S7-71P '

" Tme "
" HAME . A

STREET ADDRESS ; ’
' CITY-81-2P

12. | heraby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that tha infarmation
indicated on this repori or supplemental report is Irue and accurate and that my signature shall have the same legat sffect as if made undar oath: 1hat | am an olficer or diractor
of the carporation or the receiver or Irustee ggagowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with gn add with all cther lika a[qpowered
SIGN : L [ Fronk J. Saifagyt ‘7//5'/ ¢ (336775595

FERMMEC\’O Daylrme Pnone #




