2007 FOR PROFIT CORPORATION
ANNUAL REPORY- . .

FILED

DOCUMENT # P94000016749

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

Feb 19,2007 08:00 AM
Secretary of State

Mailing Address

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

Principal Place of Business

111 2ND AVE., NE
SUITE 1108
ST. PETERSBURG, FL. 33701

DO NOT WRITE IN THIS SPACE

A TR

02162007 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
59-3299890 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

DAWSON, PETERE

111 2ND AVE NE

SUITE 1109

SAINT PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Fiorida. | am familar with, and accept

the obligations of registerad agent

SIGNATURE

NOnnE22442
22207 -2002m-019 150, 0

Stgnature, typed or printad name of reglstered agent end e if appucable.

(NQTE: Registarea Agan signatwa required when reinsiating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Foe wilil bo $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TIMLE DPST

NAME DAWSON, PETER E

STREETADDRESS | 111 2ND AVE NE, STE 1109
CITY-51-7P SAINT PETERSBURG, FL. 33701

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-5T-2P

TI5LE

NAME

STREET ADDAESS
CITY-ST-7IP

TITLE

NAME

STRELT ADDRESS
CIFY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonida Statutes. | further cemify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE:

2-15-07 (2:7) 823-7047

SIGNATUIE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’Daytlme Phona # T




