2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT - Apr 11,2008 8:00 am

DOCUMENT # P06000153365 ecretary of State
1. Entity Name 04-11-2008 90058 045 ***150.00
CLASSIC DENTAL ARTS INC.
Principat Place of Business Mailing Address
333 SOUTHERN BLVD., 333 SQUTHERN BLVD. R
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US N -
e AR G0 IO
Suite, Apt. #, elc, Suite, ApL. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
14 -VQA¥ YI1u Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Foo Requlrecli fona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VICTOME, ROBERT G

4568 HUNTING TRAIL Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

e City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and Title ! applicable. [NOTE: Registerad Agent sigrature 1equired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE P O Delete TLE {OcChange [ Addition
NAME VICTOME, ROBERT G NAME
STREET ADDRESS | 4569 HUNTING TRAIL STREET ADDRESS
CITY-ST-7P LAKE WORTH, FL 33467 CITY-S1-2P
TITLE [ Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Addifion
NAME - - - - NAME -
STREET ADDRESS STREET ADDAESS
CiTY-51-2IP CITY-ST-2IP
TRLE [ Delete TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TINLE 7 Detete TITLE {Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7IP CITY-$7-21P

12. i hereby cenlify that the informatiop-gupplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppmental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recs g

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or or an aftach

bther like empowered.
. §g-of

N Date Daytime Phone #

SIGNATURE:

i
SIGNATUREAND TYPRS Ol TED HWME DF SIGNING oﬁmsn O/ DIRECTOR




