FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

DOCUMENT # P94000016749 Secretary of State
1. Entity Name 02-16-2006 90034 029 ***150.00
CENTER FOR ADVANCED DENTAL STUDY, INC.
Principal Place of Business Mailing Address
111 2ND AVE., NE 111 2ND AVE., NE
SUITE 1109 SUITE 1109
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
P s vasASes OECEYA AT SORRERAR WL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3299890 Not Applicable
e Country Zp Country 5. Cenrlificate of Status Desired [ Eg-;gqﬁf:;‘ma'
6. Name and Address of Current Registered Agemt =~ 7. Namo and Address of New Registerad Agent
Name
DAWSON, PETER E :
111 ZND AVE NE N Street Address (P.O. Box Number is Not Acceptable)
SUITE 1109 5
SAINT PETERSBURG, FL 33701
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am tamiliar with, and accept
lhe obllgahons oi reglstared agent.
1 - [
- v . ' N ¢ 4

SIGNATURE. .- - L . . ) LT .

Sngnalwa rvped o pnn(ed riame ot regimefed agent and lite if applicable. (NOTE: Registered Agen! signaturs required whan rainsialing} DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing v $5.00 MayBe A
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ) Addedto Fees B B . E
10, QOFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST O Delete TITLE [ Change [ Addition
NAME DAWSON, PETER E NAME
STREET ADDAESS | 111 2ND AVE NE, STE 1109 [ STREET ADDRESS
CITY-ST-ZiP SAINT PETERSBURG, FL 33701 CiTY-ST-2P
TITLE [ Deletz TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-sT-219 CIrY-ST-20P
TIFLE O Detete TTLE [ Change [ Addition
NAME “ N naME -
STREET ADDRESS STREET ADDRESS
GTY-§T-2IP CITY-§1-2P
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-St-zp Lo CIrY-$1-2P
TITLE . 3 velete TMLE [ Change [ Addition
RAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P ' - CITY-ST-2IP N -
TIILE ’ - ‘ O pelete” . e T [J Change [ Addition
NAME : : oLt s NAME 2
STREET ADDRESS | . - - . STREET ADDRESS , . ce- - -
CIY-5T-ZP - . . Cy-S1-zp - - = -

12. | hereby certify that :he information supphed with this hhng does naot quallty for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 4 am an officer or director
of the corporation or tha recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: T2 'BMM 2!14!% F7-323- 304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

1




