FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000031117 05-02-2005 90409 009 ***150.,00
1. Entity Name
GORD DENTAL ARTS, INC.
Frincipal Place of Business Mailing Address
225 MAIN ST. SUITE #8 P.0. BOX 5208
DESTIN, FL DESTIN, FL 32540
e T P EHR AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3568346 ) Not Applicable
Zip Country Zp Country 8. Cerlilicale of Status Desired (] ?8-75 A_ddii:onal
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name * :
GORD, BRUCE H .
225 MAIN ST. SUITE #8 Street Address (P.0. Box Number is Not Acceptable)
DESTIN, FL
City FL l Zip Cade

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

SIGNATURE
Signature, [yped o ponted name of registered agent and uite if applicable. (NOTE: Registared Agont kgnature required when reinstating) DATE

) FILE NOWNI FEE IS $150.00 9. Election Camgaign Flinarlcing $5.00 may Be

After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D [ Detete TITLE [ Change [ Addition
NAME GORD, BRUCEH NAME
STRIET ADDRESS | PO, BOX 5209 STREET ADDRESS
CITY-8T-Z1P DESTIN, FL 32540 CcrY-ST-2IP
ME [ betete TME . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-57-21P
THLE [ pelete TITLE {JChange (O Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THE J petete TITLE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST. 2P
L ] Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
T0LE [ oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | heroby certify that tho information supptied with this filing does not qualif the exempticon stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and jKat riy signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivaror trustee empowared to eiecute this ropory as 1equired by Chaptar 807, Florida Statutes; and that my names appears in Block 10 or Block 11 if

changed, or on an altachmerylth an address, with all of like emphweared.
/%chWﬁqu/ K25 0y T SISy

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER UR DIRECTOR Date Daytim Phore #

SIGNATURE:




