2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000143978 Mar 08, 2007 08:00 AM
1. Enity Name Secretary of State
H & N DENTAL ARTS, INC.
Princpal Place of Business Mailing Addross
4752 MILE STRETCH DRIVE 3706 SHERYL MILL DR .
T LN
2. Puncipal Place of Business - No P.C. Box # 3. Mailing Address
Sulle, Apl. #, elc. Suile, Apl. #, olc. 151 MOORE CR2E034 (10/08)
City & Stale City & Stale 4, FE| Number Applied For
20-3727447 Not Applicablo
Zip Country Zip Couniry 8. Cortilicale of Status Desired [} ?g.gesq;rd;;ﬁonal
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A, _
1840 SW 22ND ST. Sireet Address (P.O Box Number is Not Accoplable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8, The above named ontily submits this stalomont lor the purpeso of changing ils regisiorad offico or registorad ageonl. or bolh, in lhe Siale of Florida, | am familar with, and accepl
the obligalions of regisiered agonl.

SIGNATURE
Sighalure, typed o printed name of registered agent and Lile " apnhcable. {NOTE: Regislared Aganl signalure requirad when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Conributicn.  []  Added to Fees

Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
ML PSTD 1 Delete T [ change [ Addiliop
NAME LAUREANO, SAMUEL G NAME UnO006SS i
SIREET ADDRESS | 3706 SHERYL HILL DR SIRCET ADDRESS 03/ 1R/07-80020-002 150,00
oiy-si-ap | HOLIDAY FL 34681 CITY-SI-7IP
TIIE [ Delete e [ change [ Addition
NAME . NAME
SIR EJ ADDRESS SIRELT ADDRESS
CIlY-ST-71P CliY-S$T-2IP
TINE O petete e [ change [ Addilion
NAMI NAMI
SIREET ADDRLSS ﬁ SIRIET ADDRESS
Y- SI-2P CIY-ST- 7t
T ] celele me [ change [ Addilion
NAMI. NAME
SIRIET ADDRE S5 SIREET ADDRISS
Ciy-s7-2iP ClrY-SI-7IP
Tue O Derete e ) O change [ Addinon
NAME NAME
SIREF1 ADDRESS STREET ADDRESS
CIIY-51-7IP CiIY-81- 21
(T3 O pelele TNE [ Change [ Addhon
NAME NAME
SERFET ADDRS S5 STREET ADDRI S8
CIY-81-ZIP CIY-51-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119. Floride Statules. | further cetity 1hat the information
indicaled on this report or supplemental roport is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporalion or the raceiver or trustoe empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment withyan address, with all other like empowered.

o) Gotpasano  Pesidet Ve/07 (77RT44-455Y

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytima Phane *

SIGNATURE:




