2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 02, 2006 8:00 am

DOCUMENT # P05000088123 Secretary of State
BREVARD DENTAL ARTS, INC. 02-02-2006 90045 045 ***150.00
Principal Place of Business Mailing Address
5837 INDIGO CROSSING DR. 5837 INDIGO CROSSING DR.
ROCKLEDGE, FL 32955-6018 US ROCKLEDGE, FL 32955-6018 US
SEEES RS YU AR R
Sulte. Aot #. etc Sute, At 1. ot 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3016914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY JOSEPH T, MATTNT, DDS
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 5837 Tndigo Crogsing Drive
City Zip Code
Rockledge FL [$9555 6018

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .. N
SIGNATURE \J/ﬂ‘p)’ J‘m“i‘@ "/ 20’/26"36

Signature, typed o:‘;ﬁnoad nama o[‘?'agistsrac agen! and ntle I spplicablg. {NOTE: Regstared Agent signature required when reinstating) f DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelere TITLE P.T [} Chenge %l Addition
NAME MATIN!, JOSEPH T HAME '
STREET AUDRESS | 2406 DEERCROFT DRIVE sieeraooress H837 Indigo Crossing Drive
¢rv-st-zp | MELBOURNE, FL 32940 orr-si-zp - Rockledge, FL 32955-6018
e [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-S1-ZP GITY-§T-21P
TILE O Delete ILE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-8T-ZiP
THLE [ Detete TIILE [ Change (] Adoition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-S5T-71P CHY-§7-2IP
T [ pelee THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P

12. [ hereby certify that the information supplied with this liling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is- irue-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment withrdn address, with all other like empowered, |

SIGNATURE: mﬂf (Vidoir 05 l‘ S 20/ 2006 B2 78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phona,}z') "cgg ._237 7




