2008 FOR PROFIT CORPORATION
- ANNUAL REPOFRT (AR) FILED

DOCUMENT # P05000143978 Feb 15, 2008 08:00 AN
1. Entily Name S
ecretary of State
H & N DENTAL ARTS, INC. l'y
Preapal Place of Business fahing Arlaress
4752 MILE STRETCH DRIVE 3706 SHERYL HILL DR
o o H"HII’ w"m Im' I|W ||m ||m ”l“ Im' ”“I 'I‘H ‘lll‘ ’l“ll’ V ’m
2. Principal Piece of Businass - No PO. Box # 3. Mailing Adoross
Sute. Apt #. ele. Saile, AL H, e10. 1st MOORE CR2E034 (10/07}
City & State Ciy & Siate 4. FEI Number Appried Fer
20-3727447 Not Applhcatle
2P Couniry Zp Laantry 5. Certlicate of Status Desired [} $8.75 Acditonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narmio
SPIEGEL & UTRERA, P.A. S AT P O B Nomer s o A
1840 SW 22ND ST. trest Address {P ox Number is Not Acceptableg)

4TH FLOOR
MIAMI FL 33145

Cily FL Zify Code

8. The apove named ertity Submits this statement for the puroose of changing its regisiered office or registared agent, or notw, in the Siate of Florida. | am familiar with and accept
the uligatons of tegistered agent.

SIGNATURE

San 3@ Do OF (Ve 1an0 N bt 1erad daerl et L e - epleae INDTE Registirad AZ6r1 v aialur relirad wielh -atangt DATE

ILENOWIIE FEE 13
oos

s

9. Ewovon Camoaign Finencing  $5,00 may Be
Trus: Fund Contribution.  [] Added 0 Fees

1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIFLF PSTD I neee L3 ) Hr’Er”"“ i u:lr:.r_"a 3 Change ] agdwion
NAg LAUREANO, SAMUEL G NAME F2 2R/ NE-00045-021 150,00
SIREET ADDRESS | 3706 SHERYL HILL DR STREFT ADDRESS
CilY-S1- 22 HOLIDAY FL 34691 CITY-ST-2IP
TMHE 7 Divete TITLE [ Crange [ Aadition
NAME HAME
STREFT ADDRESS STREET ADDRESS
Y517 CiTY - $T-21P
TLE ] Daete L O cChange [ Addition
NAME HAME
STREET ADGRESS STHEET ADDRESS
oe-ST. 29 GITY- 5T- 2P
it O pevete e Cchange [ Addition
HAME HAME
S1RL T ADDRESS SIAEET ADDRLSS
GITY-S1-21= CiTY-31-2IP
(14 [ pewte M Tl Crange [ Aadition
HAME HaME
SIRCET ADGHESS SISLET ADDRESS
Iy -S1-p CITY- SI- 2P
e © OO e TMLE [J Crangs [ Acdion
NAKE . NAME
STRZET ABDRESS STREET ADDPESS
oITY S1-2IF CITY SI-2

12. § nereby certty that the information suonhed with this filkng does net qualfy for the exemptions contained in Section 118, Florida Staiutes | further cartity that the information
inchcated on this report or supplernental report is true and accurate and that my signaiure shall have the sane iegal eftac: as If made under oaih; that | am an officer or director
of the ¢orporation or the receiver or tlustee empowered (G execute this report as renuired by Chapter 507. Ficrida Swatutes: and that my narre appears in Block 12 ¢r Block 11
it changed, or on an attashment with an address. with all other like empowered.

SIGNATURE: M«/ﬁw""’" Serve( tamzars buoguk Y0 (7306447 5%

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Lo [yt Baone w



