2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000008976

1. Entity Name —
SPECTRUM DENTAL ARTS, INC.

Principal Place of Business . o

3850 SQUTH OSPREY AVENUE 3850 SOUTH OSPREY AVENUE
SUITE 201 SUITE 201
SARASOTA FL. 34239 — SARASOTA FL 34239

7 ia‘iling Addrass

2 Principal Piace of Business

3. Mailing Address

N

FILED

- Apr 18, 2005 08:00 AM

Secretary of State

il

I

T

Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State o - Clty & State 4. FEi Numnber Applied For
_ 59-2942778 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?&iﬁi{ﬁ?ﬂhﬂa{
6. Name and Address of Curréntﬁgg'rslersd Agent 7. Name and Address of New Registered Agent
T T E co N C Tt Name -

RISLEY, MICHAEL F .

3850 SOUTH OSPREY AVENUE Street Address (P.0. Box Number is Not Acceptabie)

SUITE 201

SARASOTA FL 34238 B

City FL rzna Code

8. The above named entity submits this siatement for the purpese of changing its registerad office or reglsterad agent, or both, in the State &f Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE

'FILE NOW?Hl FEE 15 $150.00
After May 1, 2005 Fee Will B $550.00

Signature, tyme of p;xTed ramo of regrsishe& agedt and i i anphceble

“INDTE Sagusiornd AgerT sigrarure requirod when reinslafip) DATE
9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

Make Check Payable to Florida Department of State

10, T OFFTCERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

fine P 7 pstete my ’ [Jchange [ Addition
KANE RISLEY, MF NAMF .

SIREET ADDRESS | 3633 LORTON AVE SifE T ADDRESS q ),Ug'?ﬁ}@-}gl ’%244 4 150

'CFFV-ST-TFF N PORT FL 34286 ST AP _.'gf" 1’:- N D-’J"JD 18 i’.\li 16- " DD

e 8T —_— ) pelate TRF o Clchange LT Addition
NAME RISLEY, MG NAME

STREET ADDRESS | 3653 LORTON AVE STHFET ADDRESS

drv-sl-op (N PORT FL 34286 _ [Te-37- 7P

nne Ve ' - i [ Deieie ™ “TTE ) Tl Change L] Adeftion
HAMF RISLEY,SE B VT

STRFET ADORESS | 4728 DARNELL SIRFET ADDRFSS

orv-sT.2 | SARASOTA EL 34232 CITY-5T. 2P

WiLf T i 3 Deete TME O change [ Addition
HAME NAME

STRFET ADDRESS STREET AQDRESS

£Iry-ST. 7P £aTY - S1- 71

L - N Ol Deléle e - Dl chenge L] Addition
HEME NAME ’
STRFLT ADORESS SERIET ADDRESS

CITY-ST.71P OTYSE Ik

iLE B o Doeets: e Clchange [ Addilion
NAME NAME

SIRELT ADBRESS o STREE S ADDRALSS

CHy-§1-2P Y- Si P

12. | hereby certify that the information supp!ig_d'_with fiis filing does not quallly for the exémption stated in Section 119.07{3)(. Florida Statutes. | further certify that the informatiori '
Indicated on this repart or supplemental roport is e and aceurate and that my signalure shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address. with all other like empowered.
SIGNATU RE:)/ﬁmQQJI\'M Michael 7. Risley

K‘f!t‘ﬂ&

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 7

Uatw Davtrne Phono #



