2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000016749

1, Entity Name
CENTER FOR ADVANCED DENTAL STUDY, INC.

Mailing Address

111 2ND AVE., NE
SUITE 1108

Principal Place cf Businass

111 2ND AVE., NE
SUITE 1109
ST. PETERSBURG, FL 33701

ST. PETERSBURG, FL 33701

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90239 022 ***150.00

AR AT

01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3299890 Not Applicabile
‘-_le [ N, _.__c.:.,o_lfl_r_y ) "Zi_p_ - - ETTL e e _57._‘(;_e_nific_gt_e_9!‘_s_taturs_ Desired _C] __geae'gesqlﬁ?:;'ig{‘f' .
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name b
BENNETT, STEPHEN A S f:'&(t'i%.‘:at:u'lN - P%ﬁr %l )
401 E. JACKSON ST. tree ress (P.O. Box Nimber is Not Acceptable
S[l)JITE 2200 | 2nd Avenuve NE
TAMPA, FL 33602 5U|‘k— It Oq )
Gity Zip Co
5+ - Pelecsouro, FL | 2%%0,

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

-the obligations ongis1ered agent

& O arcao—

SIGNATURE

4118 los

Signanura, typed or printed nama of registered agent and Iitle il applicable.

{NOTE: Registarad Agant signature requirad when reinstaling)

DATE

FILE NOWIIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution:

$5.00 may Be
Addad 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 11

TILE D . 4 pelete TITLE [ changs [ Addition
NAME BENNETT, _STEPHEN A NAME

STREET ADDRESS | G/O 401 E. JACKSON ST., SUITE 2200 STREET ADDRESS

orr-sToP | TAMPA, FL 33602 CITY-§T-2P

TMLE PST 71 Detete mE bPsT O change B Addition
NANE DAWSON, PETER E NAME = bawson, Peyec £ .

STREEY ADDRESS | 111 END AVENUE NE SUITE 1109 STHEEY ADDRESS N 208 Avenut NE suke 1109
orv-s-2F | ST. PETERSBURG, FL CITY-ST-2IF St. Pekersoura, FL 32170 |

e e . ~ . Doeer .. N me_ e 7 (3 Change . [ Adcition
NAME N R

STREET ADDRESS STAEET ADDRESS

Ciry-§T- 219 CTY-ST-ZP

TITLE 1 Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE - O-pelete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-11P

THLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-stazp | CITY-ST-21P

12. | hersby cerily that the information suppliad with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Bleck 1t if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: QJZiD«w—v\

4lizlos 123-823- 047

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone §




