2007 FOR PROFIT CORPORATION

ANNUAL REPORY °
DOCUMENT # P99020031117
1. Entity Name
GORD DENTAL ARTS, INC.:
Principal Place of Businass Mailing Address
225 MAIN ST, SUITE #8 P.0. BOX 5209
DESTIN, FL DESTIN, FL 32540
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GORD, BRUCEH
P.O. BOX 5209
DESTIN, FL 32540
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SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING DFFIC* OR DIRECTOR

Dale Daytima Phone ¢




