2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P97000008976

1. Eniity Name

SPECTRUM DENTAL ARTS, INC.

Principal Place of Business Mailing Address
3850 SOUTH OSPREY AVENUE
SUITE 201

SARASOTA FL 34239

3850 SOUTH OSPREY AVENUE
SUTTE 201
SARASOTA FL 34238

2. Prncipat Place of Business

3. Mailing Address

FILED :
May 11, 2006 08:00 AT
Secretary of State

AR MME WAL

Suite, Al #, Bl Suite, Apt. #, sic. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FElNumber T | [Apphed For
59-2042778 b |Not Applicant
Zp Couniry Zp Country 5. Certificate of Siaius Desired [ $8.75 Additiona
Fee Required
6. Mame and Address of Current Registered Agent 7. Neme and Address of NeE Registered Agent
Name

RISLEY, MICHAEL F

3850 SOUTH OSPREY AVENUE
SUITE 201

SARASOTA FL 34239

Street Address (P.O Box Numbe: is Not Accepiable)

Clity

FL_ [ Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and acecept

the abligabons of registared aganl.

SIGNATURE

Sugreiure type of proned name of negrstersd agent and hibo o apphicakic

{MOTE Regstered Agert signature requred whien ronstatng) GAlE

FILE NOWIT FEE 1S 18000 ¢
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 May 22
Trust Fund Contricution, {1 Added 10 Fees

10, GFFICERS AND DIRECTCRS 1. " TADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19
L P T elete e [0 Change (T3 v
NANE RISLEY, MF HAME .

STREET ADDRESS | 3633 LOATON AVE STREET ADORESS g%ﬂgﬂ{”ﬁ ga.:m

GnN-5T-7P N PORT FL 34288 CTY-ST- 7P 0SS20 B“bu h;_ﬁﬂi 157,00

Wit ST 7 pelee TITLE [ Chamge [ A
HAME RISLEY, M G HAME

STREET ADORESS | 3653 LORTON AVE STAEET ADORESS

oTY-SEZP |N PORT FL 34286 oTY- S5 3P

Wit %= 1 Delete mt i Cnange [ Aiiir
NANE RISLEY, SE HAVE

SIRELE ADDRESS | 4726 DARNELL SIREET ADDPESS

UN-STIP | SARASOTA FL 34232 CATY-S7-2F -

PILE 3 Delete TITLE {] Change it
HAME hoandg

STREET ADDRESS STRECT ADGRESS

CITYy-S7-2P 0ny-51-ZiP

g 1 Delete MLE [ Chiange [ At
HNAME HANE

STREET ADDRESS STAEET ADORESS

CiTY- ST 2P Ty -ST-2P

HlLE [ oefese i DlCnge  []ac
NANE NENE

STREET ADDRESS STREET ADDRESS

oiTY-SE-2P ITY-SE-EP

12. | hereby certfy thal the informanon supplied with this filng does not qualify for the exemptlions contained in Section 118, Florida Statutes | further canify that the information
wdicatad on this report or supplemental report is irue and accurale and thal my signature shall have the same legal effect as if made under oath, that | arn an officer or director
of the corporation or the receiver or uslee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ar Block 31

sz, with all other like empowered.

NAME OF SIGNING OFFICER CR DIRECTOR

Dayt:me Phone



