L

FILED
2008 FOR PROFIT CORPORATION . Apr 21,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P06000085557 04-21-2008 90081 036 ***150.00
1. Entity Name
PEDIATRIC DENTAL ART, INC.
Principal Place of Business Maiting Address -
1530 BUSINESS CENTER DRIVE 1530 BUSINESS CENTER DRIVE . L
SUITE #1 SUITE #1 : Ly
ORANGE PARK, FL 32003 US ORANGE PARK, FL 32003 US ¥y
Sulte. Apt. #, etc. Sulte. AL, #, otc. 04152008  Chg-P CR2E034 (12/06)
Cily & State Cily & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zio Counry 5. Certilicato of Stawus Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SANTORO, THOMAS C i
1700 WELLS ROAD . Street Address (P.O. Box Number is Not Acceptable)
SUITE &
ORANGE PARK, FL 32073
City FL | Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- - Signature, typed or printed name of registered agent aro tile it applicabla, (NOTE: Registered Agent signature required when reinstating DATE ” LY
K
- FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo . AL S
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees - : - - -
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PP O pelete TITLE VP. P . S @ Ghange [ Adcition
NAME SMITH, ELAINE M NAME Elou ne__s. Mar +inez
STREET ADDRESS | 1530 BUSINESS CENTER DRIVE STREET ADDRESS 1530 6\‘ SINESS e ntey Dv. e
_Giv-si-2p | ORANGE PARK, FL 32003 CTY-5T-2P arange Pavie , o 32003
~~FITLE O Delete TINLE 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-8T-2IP . Cimy-S1-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-5T-2IP
TITLE [3 vekete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP ) ..
TTLE O Dalete TILE [J Change (] Addition
NAME : NAME . .
STREE] ADDRESS STREET ADDRESS : R ’ to
ciy-sT-zP. - ) ] CITy-g1-op
me 7| 0O pelete TITLE [ Change [ Addition
NAME - —.. NAME
STREET ADDRESS | STREET ADDRESS . o
CITy-5T-21P° CTY-5T-TP Al
12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter*119, Florida Statutes. | further certify that the information
" indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10.or Block 11 if
changed, or on an attachatept with Wn other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fnone »




