v
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000028936

1. Entity Name
STIRLING DENTAL, INC.

Secretary of State

Pringipal Place of Business

7500 N.W. 33RD STREET
SUITE #106
DAVIE, FL 33024

Mailing Address

7900 N.W. 33RD STREET
SUFTE #1706
DAVIE, FL 33024
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65-0736984 Not Applicable
| 8. Centificate of Status Desired O $8.75 Aaditional

6. Name and Addross of Current Registered Agent

ZIADIE, ELIZABETH T N

7900 N.W. 33RD STREET
SUITE #1086
DAVIE, FL. 33024
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

‘Signature, Typed of printed name ot registared agant and flle It wppiicabie.

{NOTE: Reglstered Agant nignaturs raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution,

9, Etection Campaign Financing

55.00 May Be
[J  Added to Fees
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10. OFFICERS AND DIRECTORS [

e P

NAME ZIADIE, ELIZABETH T.

STAEET ADDRESS | 7900 NW 33RD ST STE #1068
Loy -57-19 DAVIE, FL 33024

TITLE VP

NAME MILLER-SHERIFF, SANDRA
STAEET ADDRESS | 7900 NW 33RD ST STE #1086
Cny-§T-2P DAVIE, FL 33024

TiLE

NAME

STREET ADDRESS
CiTy-§7-2IF

Ciy-s1-2P

TIMLE
NAME
STREET ADDRESS

TITLE
NAME
STREET ADDRESS
Cny-ST1-7IF t

TITLE

NAME

STAEET ADDRESS
CiTy-51-2IP
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SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and aggurate and that my signatura shall have the same lagal effect as If made under oath; that | am an officer or diractor
or trustea empowered 10 expcute this report as required by Chepter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

of the corporation or tha re

changed, or on an attachm th an address, with all othef like empowerad.

G CFFICER OR DIRECTOR

BIGNATURE AND TYPED OR PRINTED NAME OF 81

/ 3efor G367

Daytirne Phona &

Feb 12,2007 08:00 AM
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