2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 04,2007 8:00 am
T i e

DOCUMENT # P97000008976 cretary of State
1. Entity Name 04 ook s
SPECTRUM DENTAL ARTS, INC. (09-04-2007 90040 008 150.00
Principal Place of Business Mailing Address
3850 SOUTH OSPREY AVENUE 3850 SOUTH OSPREY AVENUE
SUITE 201 SUITE 201 .
SARASOTA, FL 34239 SARASOTA, FL 34239
R AR A
Suite, AplL. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FE} Number Applied For
59-2942778 Not Applicable
“e - - Gouny ae Gauntry 5. Cerihcale of Status Desired ] ?g;;gqﬁ?:{;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISLEY, MICHAEL F
3850 SOUTH OSPREY AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 201
SARASOTA, FL 34239 .
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typec o printed rame ol regislars AGERT and <tk if gpplicatits. {HOTE: Ragistured Agen: sigraruie requited when renslating} DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
SHLE P {J Delere T [ change [ Addition
HAME RISLEY, M F NAME
SIRLETADORESS | 3633 LORTON AVE STREET ADDHESS
CITY-8T-2IP N PORT, FL 34286 CIY-ST-2P
IILE ST 3 telee TITLE O Change [ Addinon
NAE rrscevema  CoRy £ SLFJ NAME
STREETADDRESS | 3653 LORTON AVE i TJAL ARNCL — SIRLET ADDRESS

CITY-5T-ZP NPORT, FL 34286 S rGgsSoTR FI Y3 | orvesize

TILE vP 3 Delete TITLE O change [ Addition
HAME RISLEY, S E NAME

swerTomess | 47p6-DARNEEL L 7RG Preneos STAEET ADDRESS '

CITY-ST-2IP SARASOTA, FL 34232 CiTY-S5- 2P

TITLE 3 Delete THLE [ change [ Adaition

HAME
STREET ADDRESS [’} 2 A [ Y
CITy - ST-2IP Mj ‘A { 4 ‘ o

TIILE o l/w 3 Addition
NAME ,
STREET ADDRESS Scan &'O’\Q ] +— P“ s T oP

oY S5-2P | )

e Oe < W'U\"j : [ Addition
NAME

STREET ADDRESS I B e e

CITY-§1.2P I CIrY- ST 2P

12| heréby certity that the informalion supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih: that | am an officer or director
af lhe corperation opthegegaiver or lruslee empawered xacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1114f

changed. or on ap/atfa 1 address, with alf othgr like empowered.
UNehae| P q@‘gléf §/25/07 T4/3655 S/

SIGNATURE: _ _
ATURE AND TYPEROR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Date Daytims Phone *

nt with




