2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ~_Feb 02,2005 08:00 AM
DOCUMENT # P97000028936 5 Secretary of State

1. Entity Name .
STIRLING DENTAL, INC -

Principal Place of Businsss . Mau]ng Address

7900 N.W. 33RD STREET — . 7900 N.W. 33RD STREET
SUITE #1056 SUTTE #106

DAVIE, FL 33024 _ DAVIE, FL 33024

w MRS DAL

01252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE |+

55—0736984 Mat Applicable
$8.75 additional
5. Cedificate of Status Desired | Fee Required

T T A Y e by TN A T

6. Name and Address of Current Hegistarss Agen

2 T ) 50 NOT WAITE
ggi\}lg.#;fsssom ' - - f—lN THIS SPACE

8. The above named entity suBmits his statement for the purpose of changing Tis registered office of reglstered agent, of both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE 8,1 'ﬁi gl agem and Gl T applicabl TNOTE. Registered Agen) Signanie required when relnsteting) S
fi i 3 . ister faqulr i
Signaturs, ypea orfint:m‘:!nnme‘c‘d-rejlslewdfemen fills' If applicable. :.\ egistere! Fem” 1] n” ? ”t nstating! imﬂﬂﬂﬁﬁ?ﬁf;‘?ﬂ
T 1 S l:_.
9. Election Campaign Financing $5.00 Mey Be Jrs UE D EDDSH SGS }SU Uﬂ
FILE NOWI! FEE IS $150.00 - O ¥
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, ~—  OFFICEAS AND DIRECTORS ’4L N i
e P T P e —————— R A SRR,
NAME ZIADIE, ELIZABETH T.

STREET ADDRESS | 7900 NW 33RD ST STE #1068
Ciry-5T-2P DAVIE, FL 33024

THLE VP - - ~ indsiblid e e v s
NAME MILLER-SHERIFF, SANDRA
SYREET ADDRESS | 7900 NW IIRD ST STE #106
ChY-ST-7P DAVIE, FL 33024

THLE e D ~
NAME

s DO NOT WRITE

| | " | "IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TME - T T e
NAME

STREET ADDRESS
CiTy-57-2P

TITLE B ’ ‘ = = ST
HAME

STREET ADDRESS
CITY-§T-2P

12. 1hersby certif 'that the information supplied with thigTiin g "does 1ot qualify for the exemption Stated in Settion 113, b?F)(’) Florida Statutes. ] further ceriify that the information
indicated on this report or su ental report is frue an0 accupate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the readiver br trustee empowered 10 exeedte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachthent with an address, with gl other ljke empowered

SIGNATURE: v~ ! L= G Y&

SIGNATURE AND TYPED DR IGNINGJOFFICER OR BIRECTOR Daylime Prone ¥

LAY

— ¢



