2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PS6000054857 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
MAJESTIC DENTAL ARTS, INC.
Principat Place of Business Maifing Address .
1321 WEST WATERS AVENUE 1321 WEST WATERS AVENUE
SIHTE 102 SUITE 102
TAMPA FL 33604 . — .- .. TAMPA FL 33504
Suite. Apt. #, eic Suite, Apt #, el MOCRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Appliad For
59-3387392 Not Applicatle
Zo Country : “ip Gountry 5. Certficale of Stawws Desved [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Mama

FUCARING, MORRIS D.

8411 SW 80 AV Street Addrass {P.O. Box Nurnber is Not Acceptable}

BUSHNELL FL 33513

City FL ' Zip Code

8. The abowve named entdy submits this statement lor the purposs of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accent
the ciohgations of registered agent.

SIGNATURE
Signaned yped of aomied aare of regrstersd agaat and Wha | apphicabla NOTE. Registered Agent signatura reguradt whan ramstaing) {ATE
FILE NOW1H! FEE IS $150.00 o
A : al.0C - 8. Siect =
After May 1, 2004 Fee will be §55000 T s o .00 My
Make Check Payable o Florida Deparimen! of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 1
BIE p 2 pelete WRE . O change (] Addition
HANE FUCARING, MORRIS D. Nt L HMDOO0gRioR
STREET ADORESS {8411 SW 60TH AVE STREET ADDRESS 02715048001 3017 150,80
Ty - 53 7F BUSHNELL FL 33513 CiTy-5T- 29
e {7 Delete § e [} change [ Aodition
NAME NAKE
STREET ADDRESS SEREET ADDRESS
CHY-ST-AF CIFY-ST- 219
TaE 3 Detete l HIE [ Change  [_1 Addition
HAME NAME
STREET ADDRESS SERFET ABDRESS
CITY-5-2P CITY-ST-2IP
THLE £ Detete THEE [ chenge [ Addition’
BAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CHY-ST- 1P
e 3 betete TLE [ Changs £ Addition
HAME NAME
STREET ADDRESS STRECT ADDAESS
CiFY-51-2F GIFY-ST-2F
THLE 7 Dewte HILE O Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CRY-3Y- 3P CiTy- ST 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07{3){i}, Florida Statutes. | furthes cestify that the information_
inglicatéd or: this report or supplemeantat report is true and accurate and that my signature shalt have the same legal effect as # made under cath; that | am anr officer of director
of the corporation or the recesver or rustae empowsred 1o exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attactenent with ddress, iiﬁz offwer Fike empowered.
[ ﬁ LAt et D A-eoy (ﬁi/‘?j’a“' 579/

SIGNATURE: __
i SIGRATURE AND TYPED OR FRINTED NAME OF SIGHENG OFFICER OF DIRECTOR Date Daytma Phone #




