2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000051876

1. Entity Name

BRITE DENTAL CORPORATION

Principal Place of Business

5048 MISSION SQUARE CIRCLE
ZEPHYRHILLS, FL. 33542

Mailing Address

5046 MISSION SQUARE CIRCLE
ZEPHYRHILLS, FL 33542
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FILED

Mar 13,2007 08:00 AM

LTI

Secretary of State

[INNIB

5. Cartificate of §

tatus Desired

02052007 No Chg-P CR2E034 (11/05}
4. FEI Number Agpplied For
£9-3322628 Not Applicable
$8.75 Additional

Fee Required

6. Name and Address of Current Registersd Agont

TURNER, MARK
255 MAGNOLIA AVE SW
WINTER HAVEN, FL 33883
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the obligations of ragistered agent.

SIGNATURE

8. The above named entity Submits this statement for the purpose of changing its registerad office or registarad agent, of both, in the State of Florida. | am familiar with, and accept ‘

Signaturs, typed of prinled namue of registerad ngant and it If applicable

(NOTE: Regraiead Ageni signaturs raquired whan reinstafing}

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1

TILE

NAME

STREET ADDRESS
CITY-51-2F

PST

ZARE, FARDIN 8

5046 MISSION SQUARE CIRCLE
ZEPHYRHILLS, FL 33542

TTE

NAME

STREET ADDRESS
oIy -51- TP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET AGDRESS
CITY- §1-21P

TME

NAME

STREET ADDRESS
CITY-S81-2IF

TILE

NAME

STREET ADDRESS
CITY-81-21P
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12. 1 nevaby cerlity that the information sypelied
indicated on shis repert or supplemartal report

changed, or on &n attachment with ap addrass, wWth all

SIGNATURE: X A

ther like empowared,

X3/

{th this filing doas not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
s true and accurate and that my signature snall have the sama lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trhstes empiwerad 1o execute this rapen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/ 07

(€\})
Wh %9\

X 4

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING DFFICER OR DIREGTOR

Date
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