2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P97000008976

1. Entity Name

SPECTRUM DENTAL ARTS, INC.

ecretary of State

04-16-2004 90123 008 ***150.00

Principal Place of Business

3850 S0UTH OSPREY AVENUE
SUITE 20t
SARASOTA, FL 34239

Mailing Address

3850 SOUTH OSPREY AVENUE
SUITE 201

SARASOTA, FL 34239

24045343

2, Pringipal Place of Business 3. Mailing Address

0

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

04122004 Chg-P CR2E034 {(10/03)
City & State City & State 4, FE) Number . Applied For
59-2942778 Nt Applicable
- ; " —
ap Country e Gountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) " - - mme ¥

RISLEY, MICHAEL F
3850 SOUTH OSPREY AVENUE
SUITE 201

Street Address (P.Q. Box Number is Not Acceptabla}

SARASOTA, FL 34239

City Zip Code

FL

8. The above namead entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signature. ped o printed rasne of registered agent and thle if aoplicatile,

{NOTE: Ragisierat! Agent signature requered when rasnstating}

* DATE

-¥ FILE NOWIII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN .‘11

10. 4, OFFICERS AND DIRECTORS 1.

TITLE P % 1 Delete TITLE 1 Change [ Addition”

NAME RISLEY, M F 5, NAME

STREET ADDRESS | 3633 LORTON AVE STREET ADDRESS

CImy-ST-2IF N PORT, FL 34286 - CImy-§1-2IP

TITEE ST ] Delste TITLE [J Change [ Addition

HAME RISLEY, MG NAME

STREET ADDRESS | 3653 LORTON AVE STREET ADDRESS

CITY-5T-2IP N PORT, FL 34286 Ciy-sT-2IP

TILE VP [ Delete TITLE [ Change [ Addition

NAtiE RISLEY, S E ! NEME R L .
_STREET ADDRESS - | 4726 DARNELL - - STREET ADDRESS -

CiTY-571- 2P SARASOTA, FL 34232 CITY-ST-2IP

TITLE O pelete TTLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 belete e [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$7-2P

e O Detete e =t - [ Change - - [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$T-21F CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further, certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath;that | am an officer or director
of the corporarfon or the receiver or trustes empowered 1o execute this report as required oy Chapter 607, Florida Stawites; and that my name appears In Block 10 or Block 171

changed. or on an atlachment wigh an address, wilh all other like empowe

SIGNATURE:

uljfoy  §44-365-sy</

ED NAME OF SIGNING OFFICER OR DINGGFIR

b

Date Daytime Phong #

RE

i



